2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L87899 -

1. Entity Name
ENTAC, INC.

Principal Place of Busingss
530 EAST CENTRAL AVE.

UNIT 1601
ORLANDO FL 32801

Mailing Addross

UNIT 16801

530 EAST CENTRAL AVE.
ORLANDO FL 32801

2. Principai Place of Business - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suito, Apl. #, elc.

FILED
Mar 01, 2007 08:00 A
Secretary of State

KA

1st MOORE CR2E034 (10/06})

Cily & Slate Cily & Slato 4. FEI Number Applicd For
58-3014271 Not Applicable
Z Count Z Counl iti
® uniry P ountry 5. Certificate of Status Dosired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name

CAPUANO, GARY

530 EAST CENTRAL AVE.
UNIT 1601

ORLANDQC FL 32801

Stroot Addross (P.C. Box Number is Not Acceplablo)

City

FL l Zip Code

&, Thoe abgve named onhiy submils this slaiomant for the purpose of changing 1s registorad ollice or registered agenl, or both, in thoe Stale of Florida | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of ponled narme o regsiered agenl and blle r apphcable.

{NOTE: Regislored Agenl signalum requirad when reinsialing) DATE

FILE NOW!! FEE 1S'$150.00 ~ °
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

0l STD O Dalare n I Charge [ Aadilion
NAME CAPUANQ, GARY E. NAMI HOODORES 1324

stivts anpnrss | 530 EAST CENTRAL AVE,, UNIT 1601 SIHETT ADDI 55 0N ANP-20027-002 150 A0

CITY-51- 4P ORLANDQ FL 32801 CITy-81-71p

TLE De [ Delele ¥ O change [ Addilion
NAM DONOVAN, PAUL NA

SIREET ADDRESs | BOX 550, GARNER AVENUE STREFT ADDR 5%

CITY-$1-2IF PARSONSFIELD ME CIY-81-2p

THILE 1 pelele Tt ] change [ Additon
NAME s

STRLET ADDIESS SIMET ADDRESS

CITY - S1-7IP CIY-$)- P

T 7 Delele nne Ochange O Addilion
NAME NAMI

STRELI AR S5 SIIMELY ADDIY 88

CITY - 8[-2\F CITY-SI-2IP

. O Delele e O change  [C] Addilion
MAME NAMC

STRELT ADDRESS SIRIITADDIV §%

Gy -sl-2IF CIY-sI-4Ir

{1033 O polete i [l change [ Addiion
NAME NAME

STREET AIDRESS SIRFT ADDRI§$

CIY-St-1P CIY-S[-A1P

12. | hercby cerlity that the informaltion suppliod with this liling does not qualify for he axemptions conlaincd in Soction 119, Florida Statules. | further corlify 1hal the infermation
indicaled on Lhis report or supplemenlal roport 15 trug and accuralo and lhal my signature shall have the samo legal elicct as if madeo under oalh; that | am an oflicer of diractor
of the corporalion or the roceiver or trusloo ompowered to axecute Lhis repert as required by Chapler 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

il changed, or on an a c ph an ilh all other like empowered.
SIGNATURE: w Gy L. CATUAMD 24707 o7 o 75222

.
ToRE AnD wv}é\n PRINTED NAME OF SIGMING DVTCEROH DIRECTOR

Date Daylrme Phena #



