FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000096396 .

1. Entity Namg
EAST ORLANDO TRANSMISSIONS, INC.

Principal Piace of Business Mailing Address
10938A £. COLONIAL DR. 10938A E. COLONIAL DR.
ORLANDO, FL. 32817 ORLANDO, FL 32817

AR R

01152007 No Chg-P CRZ2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AorisaFr

59-3749431 Not Appiicable

$8.75 Adaitional

5, Certificate of Status Desirad O Feo Roquired

6. Name and Address of Current Reglstered Agent

?I%&L‘XFAEY';\F%:AIL, STE. 101 DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8, The above named entity submits this statemant 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
Sugnature, yped o printed name of regisiered ageni and litle il apphcatie. (NOTE: Regmieried Apent signature feguirad when rensiabng) RATE
vcton Camoatcn Frane 65.00 TO000535357
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing .00 May Be T A2 /0T =800 72 =y
After May 1, 2007 Foe ,,s,|f| he $550.00 Trust Fund Contribution. | Addad to Fees L]]"' eqs BDU (e Dl 1 1"”" " Dﬂ
10. OFFICERS AND DIRECTORS |
TMLE D
NAME GERM, ANDREW N

STREET ADDRESS | 10938 A. EAST COLONIAL DR.
CITY-SF- 2P QRLANDO, FL. 32817

MLE D

NAME OUPONT, DOUGLAS J
STREETADDRESS | 10938 A, EAST COLONIAL DR.
CITY-S81-2P ORLANDO, FL 32817

TILE
NAME

st DO NOT WRITE

"‘“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIIY-8T-29

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | heraby certily that tha information supplied with this filing doss not qualify tor the axemptions cantained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this rapart or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officar or director
of Ihe corporalion or the receiver or trustee empowered 1o axecuts this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, wij other like empowered.

Sotnaws N, Gerrt  tfy9/o7  Yo9-281- 0042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR $ Date Dayime Prons &
[ﬁp‘fﬂ@f




