2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # F06000005280 04-30-2007 90826 034 ****61.25

1. Enlity Name

(ETF) ENGINEERS AND TECHNICIANS OF THE FUTURE

CORPORATION

Principal Place of Business Mailing Address q UU 3 L4vi

15500 FERNWAY 6475 ADDIE AVENUE .

MAPLE HEIGHTS, OH 44137 PORT SAINT JOHN, FL 32927

P e (MO AR DA ALTRDTAN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For

Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desied [ Ei-gi&f:dﬂb“a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

g e ’ T Name "

CRAWFORD, GARY L 8R.

6475 ADDIE AVENUE Street Address {P.0. Box Number is Not Acceptabla)

PORT SAINT JOHN, FL 32927

City

F L Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE — —
Slgnanxe. typed o printed name dwmm:d agent and tte H apphcabie. (NOTE: Reghiered Agent signatise requirad when reinsisling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8¢ "’ Make check payable to . =
Due by May 1, 2007 Trust Fund Contribution. Added to Fees ~, s, vFlorida.Department of State ™
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cp 7 Detete TnE {) Change [ Agdition
NAME CRAWFORD, GARY L SR. NAME
STREET ADDRESS | 6475 ADDIE AVENUE STREET ADDRESS
CTy-S1-29 PORT ST. JOHN, FL 32927 CITY-5T-2P
TITLE cv [ Delete LE [ Change  [J Addition
NAME COTTON, CHARLES B HAME
STREET ADDRESS | 1642 EAST 77TH STREET STREET ADDRESS
CITy.$T. 29 CLEVELAND, OH 44103 Cy-Sr-21P
TIMLE sD [ Delete me [0 Change [ Agdition
NAME CRAWFQRD, KIRA NAME 1 _ .
STREET ADDRESS | 15500 FERNWAY STREET ADDRESS
City.ST-2P MAPLE HEIGHTS, OH 44137 CITY-ST.21P
TITLE O dekte TME [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
coy-$1-7P eny-ST.2IP
TTLE [ Delete L [ Change [ Addition |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57- 2P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CY-5T.2P

12. | hereby cerlify that the information supplied with this Iiling

changed, or on an attachumgit with an address, with all other |jke em eret

SIGNATURE:

I he _ ! does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

(2 735-0977

A
OF SIGNING OFFICER OR DIRECTOR

ylad|od

Daytime Prone £

‘GQ,LU L. CRAGNd |, Sn



