2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 20, 2008 8:00 am
Secretary of State

DOCUMENT # P01000037884

1. .Entity Name

ESSENTIAL TECHNOLOGIES CORPORATION

06-20-2008 90002 026 ***150.00

Principat Place of Businegs

805 VIRGINIA DRIVE
ORLANDO, FL 32803

Mailing Address

805 VIRGINIA DRIVE
ORLANDO, FL 32803

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

TR DT

Suite, Apt. #, elc. Suite, Apl. #, etc.

06102008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3700558 Not Applicable
Zi Counts Zi iti
P ountry P Countsy 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
- - - - I : — - - = Name - - - -

FOSTER, JOHN A
1414 ROBIN RCAD
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and ttie if apphicable

{NQTE Registered Agent signaturs required when reinsiatng}

OaTE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2Xb), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE D O Delete TITE [ Change [ Addition
NAME FOSTER, JOHN A NAME

STREETADORESS | 1414 ROBIN ROAD STREET ADDRESS

CIiY-8T-21p ORLANDO, FL 32803 CIFY-51-2IP

mLE [ oelete TIE {OJ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ velete TINE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-5T-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

TITLE O elste TITLE [ Change (] Agdition
RAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S1-7P

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing doas not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicaled on this report or supplemental report is true and accuyrate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or tﬁ recelver of trustee empowered 10 @xecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an atthkhment with an address. with all other |j

SIGNATURE: _[

popred.

&/ (od{ & (o) t5¢ Qe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phone




