2007 FOR PROFIT CORPORATION
"' ANNUAL REPORT (AR) FILED

DOCUMENT # P02000059818 Apr 16,2007 08:00 AM
1. Enlity Namo S
ecretary of State

EGT ETC INC ry
Principal Pface of Business Mailing Addross
3985 HOLLIS AVE 3985 HOLLIS AVE
T T H"H"H” ||HI “l” ||m llm Il”’ ||m Iml ml’ mI‘ Im’ 'l“ll’ ” ’ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suie, Apl. #, elc. Suite, Apl. #. eic. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slaie 4. FEI Number - Applied For

01-0684899 Not Applicable
zp Counury Zp Couniry 5. Corlilicato of Siatus Daosirod | ?g.gfqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TOWNS, EDWARD F i
3985 HOLLIS AVE Streot Address (P O Box Number is Net Accoplablo)

PORT CHARLOTTE FL 33953

City FL ’ Zip Codo

8. The above namod onlity submils this statemeni for the purpose of changing ils registered office or regisioroed agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations ol rogistored agonl, '

SIGNATURE

Synature, tyied of pried nar of regsiered agenl and hlle r apphcable (NOTE: Regrstered Agenl signature requrad whom tainstaling) DAL

FILE NOW!I FEE IS $150.00 8, Eleclion Campaign Financing $5.‘00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyal’sle to Florida Department of State Trust Fund Contribution. L] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
i D : [ Detete i O Change [ Additicn
N TOWNS, EDWARD F i Ua000070a01 9
SUNTT ADDNE s | 3985 HOLLIS AVE SR AN 55 04/24/07-80139-004 15000
CITY- 81 7IP PORT CHARLOTTE FL 33953 CITY-81- 21
mr B O Delele i . [J change ] Addilian
NAME TOWNS, GALEM NAML
SIRET ADDRSs | 3985 HOLLIS AVE SIRITT ADDHI 54
CUY-SI- 2P PORT CHARLOTTE FL 33953 CITY-SI-7IP
TIRE 1 Datele it [ chamge [ Addilion
NAME NAMI
STRIET ADDRESS SIMI Y ADDRLSS
CiTy-51-7IP CITy-S1- 711
e [ Dotate i ] Change [ Addition
NAMI, NAMI
ST T ADDRESS SIREITADDRL 58
GlIY-81-21P CITY-$1- 71
T 7 Dalere nu ] Change [ Addilion
NAMI NAMF
SIRECT ADDRESS ) STRMS T ADDRESS
CITY-81-/IP CIFY-ST- 1P
Tme [ petete i [ change [ Addition
NAME . NAMT
SIREET ADDALSS STREET ADDRESS
CITY-ST-71P Y- 81-21p

12. | hereby cerlify that the informalien suppliod with this filing does nol qualify for tho exemptions conlained in Section 119, Florida Slatules. | further certily that the information
indicated on this repert or supplemontal report is true and accurale and that my signalure shall have the same jegal offect as if made under oath; that | am an officer or direclor
of tha corporation or tho rocaiver of trusteo empowored 0 execule lhis reporl as required by Chaplor B07, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with ddress, with all other like empowered

SIGNATURE:

b =
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




