FILED
2007 NOT-FOR-PROFIT CORPORATION - Feb 05, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N06000009456 02-05-2007 90083 015 ****61 25

1. Entity Name

ETCH A VISION, INC,

Principal Place of Business Mailing Address

411 MOSSWOOD BLVD. 411 MOSSWOOD BLVD.

INDIALANTIC, FL 32903 INDIALANTE, FL 32903 '

TS W= RGO
Suite, Apt. #, etc. Suite, Apt, #. €tc, 02012007 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Number Apptied For

HO— 555G 563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gfqaf:dmmal
8. Mame and Addreas of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name
MASON, CAROLYN J.
411 MOSSWOOD BLVD. Street Address (P.Q. Box Number is Not Accepiable)
INDIALANTIC, FL 32803

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registerec agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrthurs, typed or printed nama of rege agent and title . {NOTE: Ragistarad Agent wgnature neaquwod when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP ] Delete TME Dchange [ Asdition
NAME MASON, CAROLYN J. NAME
STREET ADDRESS | 411 MOSSWOOD BLVD. STREET ADDAESS
CITY-Si-2P INDIALANTIC, FL 32903 CTY-ST-2P
TmE DST O Delete TME [ Change [ Aceition
NAME FADDEN, CHRIS J. NAME
STHEET ADDAESS | 424 FOURTH AVE. STREET ADDRESS
CITY.ST-BP INDIALANTIC, FL 32503 CITY-ST-2P
TIE Dv [ deleie TME Dl change ] Addition
RAME CAPLE, JAMES C. NAME
STREET ADDRESS | 1194 YACHT CLUB BLVD, STREET ADORESS
CIY-s7-20 INDIAN HARBOUR BEACH, FL 32937 CITY-Si-2P
TTLE 3 pesete TLE [Ochange [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST- 2P CITY-ST-2P
WME [ petete TLE Chchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE O velete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§7-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is kue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Bhock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (e S VIonr 2/ /o 7_ 3MU—TAG~F25 P

BGNATURE AND TYPED OR PRINTED NAME OF BIGING OFFICER OR DIRECTOR Dayume Phone #




