2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L87899 Feb 07,2008 08:00 AD
1. Entity Nama S
ecretary of State

ENTAC, INC.
Prircipat Place of Busingss Mating Address
530 EAST CENTRAL AVE. 530 EAST CENTRAL AVE.
UNIT 1801 UNIT 1601
2. Prinzipal Place o Business - No P.O. Box # 3, Mailing Addross

Suite, Apt. #, efc. Sule, Apt. # eic. 15t MOORE CR2E034 {10/07)

City & State Cily & Stale 4. FE! Number Applied For

58-3014271 Nal Applicable
Zp Counry &p Country 5. Cerifficate of Status Dasired M gge'gg&iﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggOPLéﬁgl'?b%ﬁ?EAL AVE. Street Address (PO Box Number i Not Acceptable; 1

UNIT 1601
ORLANDO FL 32801

City FL Zipy Code ‘

8. The aoove named ently submits thig statement for tha pursese of changing its registered office or registered agent, or totr, in the Swate of Flonda. | am tamuliar wih, and accept
the obyigalicns of regisiered agent.

SIGMATURE

g e, lyRead OF PR a1 of 760 el Aasrl arvl e | nrpeeatn. INGTE Ragiptoran Ajerd v gonle e “euires wnel o Al g DATE

b FILE NOWIN: FEE!§:$150.00°
_. After May.1,:2008 Fee Will Be, 8550, oo ,
i Make Check Payable to Fiorida Depanmeni of State: :

9, Biection Campaign Financing  $5.00 may Be
Trust Fund Centriution. (] Added to Fees

10. OFFICEFIS AND DIRECTOHS 11. ADDBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TR STD [ paele TMF [JCnange [ Addition \
HAME CAPUANO, GARY E. NEME [
SIREET ADDRESS | 530 EAST CENTRAL AVE., UNIT 1601 STREET ADDRESS

CoITY-51-21P ORLANDO FL 32801 CITY-ST- 2P !
fTLE DP 7 Devete TIMLE [ Change ] Aagitian |
NAME DONQOVAN, PAUL HAME LONN00R1 8373

STAEET ADDRFSS | BOX 550, GARNER AVENUE STREET ALURESS 124157} ~BO0BO-313 150.00 |
CIY-37-21P PARSONSFIELD ME CIrY-§1-2IP

iE [ Daere TME [ change [ Addition

HAME HERAE

STREET ADDRESS - " STREET ADDHESS

GTY-ST-21P CATy-§1-2IP

TNLE T Deete TITLE 1 change (7] Addition

NAME HAME

STREET ADDRESS STREFT ABORESS

CITY-S1- 2P CITY-§T- 749

(1:33 [ peele TILE O Change [ Aadition !
HAKE NAME \
STREET ADDRESS STAEET ADDAESS ‘
LITY-ST- 1P CITY-ST- 2IF

TmE . [ Deigle TILE [ Change £ Adtlition

NAME NAME ‘
STREET ADDRESS STREET ADDRISS

CiTY=§T-21 CITY - §1-21P

12. | hareby cerlify that the informaticn suppled witts this filing does net qualfy for the exemptions eontaned in Sgclion 118, Flerida Statutes. | furtner certity that the infarmation
indicated on this report or supplemental repart 18 irue and accurate ano thai my signature shalt have the same legal eftec as if made under oath; that | am an officer or dlreclor
ot the corporaiion or the zecgiver or trustee ernpowerad to executs this repon as required by Chapier 607, Flerida Statutes: and that my name appears in Bleek 15 or Block !
if changed, or ont an a 3t g 58, with all athar like empowerad.

Ve [Restbent 2405 ol 4 T7¥-§222

(‘%ENATURE Ah;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Do Frone 7

SIGNATURE:




