2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # F05000000541

1. Entity Name
ETS CORPORATION OF DETROIT

Apr 27,2006 08:00:AN
Secretary of State

Principal Piace of Business

120 SR 312 W, STEN
ST AUGUSTINE, FL 32086

Maliling Address

1205R 312 W, STE 1
ST AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

A

A

WEEIEA

04252006 No Chg-P CR2E034 (11705}
1 4, FEI Number Applied For |
59-3659005 Not Applicabla
. ; $8.75 Additional
. 5. Cartificate of States Desired |} Fee Required

6. Name and Adidress of Current Registered Agent

TAYLOR, DAIL A
120 SR 312 W, STE 1
ST AUGUSTINE, FL 32088

g 2 ar S

DO NOT WRITE
IN THIS SPACE

_- i 5
8. The above named sniity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. byped of privted nikme of regisiered agent and e ¥ apsicable.

(NOTE. Registerad Agert: slgnature raduited when reinstating)
el

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, FFCERS AND DIREGTORS ]

TILE PD

HAME CONTRERAS, VALENTE E
STREETADORESS | 120 SR 312 W, STE 1
Cirt-51-ap BT AUGUSTINE, FL 32085

TTLE

NAME

STREET ADURESS
CitY-st-7p

TILE

HAKE

STREET ADDRESS
CiTy-§1-ZP

TME

NAME

STEET ADDRESS
GiTY-§7-TP

THLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRZSS
{ITy-5T-1p

0000539058 858

05/08/05~501 15-024 150,00

12, { hereby certify that the Information supplied with this fling dees not qualif‘y for the exemptions contained in Chapzer 119 Florlda Statutes. | further cenify that the information
incicated on 1his report or supplemental repart is trug and accurate and that my signature shalt have the sams jegal sffect as if made under oath; that | am an officer ¢r diractor
af the corporation or the receiver or trusies ernpowerad 10 executs this repor| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

chaniged, or on an attachrment with an address, with all othes ke ermpowered.

SIGNATURE: __ Akl e lt2

Drn &, 7‘4;/{.04

/ Zé/% (Fov) 829-F0 75

SIGNATURE AND TYPED OR mm HAME OF SIGRING OFFICER OR DIRECTOR

Dﬂyﬂme Phore. ¥




