FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT — ecretary of State
DOCUMENT # P01000050302 ; 04-25-2006 90113 034 ***150.00

1. Entity Name

ETP ENTERPRISES, INC.

Principal Place of Business Mailing Address .

12289 NORTHWEST 57TH ST. 12289 NORTHWEST 57TH ST.

CORAL SPRINGS, FL 33076-3643 CORAL SPRINGS, FL 33076-3643 40052057

s T e A
5144 Northwest 57th Drive | 5144 Northwest :57th Drive

Suite, Apl. #, elc. Suite. Apt. #, etc. 04012006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-1105917 Not Applicable
3;867—4025 Gouniry §§067—4025 Country 5. Certificate of Status Desired O gi'zguﬁf:;“o"a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HANNA, THOMAS R Straet Address (P.0. Box Number is Not A » ble)
12289 NORTHWEST 57TH ST. trast ress . Box Number is Not cc_epta €
CORAL SPRINGS, FL 33076-3643 2144 Northwest S¥*th Drive
City j
Coral Springs FL 1:%?68?_4025

8. The above named en;wlyl‘submits this statement for the purpose of changing its registered oifice or regisﬁzred agce'nt‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of refigicted agent.
x Ula \! ow

SIGNATURE il
Signalure, typed n’)fp'rinled name of reyistered agent ana btle f applicable. {NQTE: Registerad Agent signature requiretd when raistating) DA"E
3
FILE NOWIIi FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE [X Change [ Adaition
HAME HANNA, THOMAS R NAME
STREET ADDRESS | 12289 NORTHWEST 57TH ST. stresTA00RESS | 5144 Northwest 57th Drive
CITY-5T-2IR CQORAL SPRINGS, FL 330763643 CITY-ST-2IP Coral Springs . FL. 33067-4025
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE 3 Delele TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TME [ pelete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-57-2IF CITY-ST-7IP
TITLE { Dalele TITLE [ Change ) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with all other like empowered.

X LH&( !DLp 954-598-0958

Dater Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




