’ 2010 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # K02167

1. Ennty Name

E T TECHNOLOGIES, INC.

Prncipal Place of Business

1111 W. MCNAB RD.
POMPANO BCH., FL 33069

Mailing Address

1111 W. MCNAB RD.
POMPANO BCH.. FL 33069

UG BVARERARRAR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Apl. #, elc. . Apt. #, .
Sute. Apt. #. et Sute. Apt. #. el 05062010  Chg-P CR2E034 (11/08)
City & Stala City & Siate 4. FEI Number Appled Far
65-0013795 Not Appheable
C 1 i
“ap ountry 2 Country &, Certhicale of Status Desirad O $8.75 addivonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMES, MICHAEL GEORGE

1111 W. MCNAB RD. Street Address (P.O. Box Numbaer is Not Acceptable)

POMPANOQO BEACH, FL 33069

City

FL l Zip Code

8. The akove named antily submis this statemant far Ihe purpose of changing s regisiered ofhce o registered agent. or bath, in he Stale of Flonda, | am familiar with. and accapl
Iha abhgatons of regisierad agent.

SIGNATURE

Bgnaire, typed of pomied name ol regisiered agent and | e -l appicab e INC T Rugai ud Agonl sl QUL ITELE v e e Miglatig) DATE

9. Elecuion Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $150.00
corporation did not receive the prior notice.

Due by September 24, 2010

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11

TITLE D ) Delete TIME (] Change [} Aaddion
NAME AMES, MICHAEL NAME

STREET ADDRESS | 1111 W MCNAB RD. STREET AQDCRESS

CITY-ST- 7P POMPANO BEACH, FL 33069 CiTy-51-21P

e [ oelate TIrig [Jchanrge (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRAESS

CilY-S1-2P CITY-S1-2P

e 7 Detete e o A0I01 323094728 Qe U agonon
NAWE NAME 05/08/10--01101 1--005% #%300.00
STREET ADDRESS STREET ACDRESS

CITY-§T-21P oy S1. 2P

TLE O pelete TIME [ change  [_] Addmon
NAME NAME

STAFET ADDRESS STREET ADDRESS

Cify-ST.2ip CITY.ST-2IP

TITLE O3 pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2P

10 O Delete TTLE [ change (7 Acaition
NAME HAME

STRFET ADDRESS STREET ADDRESS

Ciy §T-2P Ciiy-81-21p

12. | haraby certify that the information supphied with this fiing does not qualfy lor the exampuens contaned in Chapter 119, Flonda Statutes | further certify that the informanon
indicaled en this report or supplemantal report is true and accurate gad thal my signature shall have the same legal sifect as il made under cath: that | am an officer or direclor
of i corporation or tha recewver or rustee el s reporl as required by Chapler 607, Flanda Stalules; and lhal my name appears in Block 10 or Block 114

changed, or on an attachmenl wj
- 954,.946. 7/ 00

SIGNATURE: o Davwr Prona ¢

SIGNATURE AND TYPED BIR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR

AN

e



