2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067558

1. Entity Name

ETREAD, iNC.

Principal Place of Businass Mailting Address

5411 WEST TYSON AVENUE 5411 WEST TYSON AVENUE
TAMPA, FL 33611 TAMPA, FL 336M1

FILED
May 08, 2006 08:00 A
Secretary of State
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4. FEI Number Applied For
47-0871310 Not Applicable
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5. Centificate of Status Desirad E $8.75 Additonal

Fes Raquired
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8. Name and Addrass of Current Reglstarad Agont

KEARNEY, JOHN E JR
5411 W TYSON AVENUE
TAMPA, FL 33611
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8. The above named entity submits this statement for the purpose of changing its registerad offca or reglstamd aganl ar bolh in tha Slate of F!onda | am famitiar with, and accept

the obligations of registared agent.

STREET ADORESS | 5411 W TYSON AVENUE
CITY-ST-2IP TAMPA, FL 33611

SIGNATURE
Shgrature, yped of peinted name of rogistered agent and Ntle # appcable. (NOTE: Aegisiered Agent signalure required when relnslaling) CATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by Saptember 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS i i F T ’E!ﬁ T i-(y-. T i.gc 7 f-::.;.j T
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TTLE D { i glﬁéflg Eixés (‘i i E{k igx'giiz éf‘!;e “‘z;j . §‘fg: ik 'ﬁigiﬁgﬁj
NAME MCCLOY, ALFRED A i ,ff _ ‘Q,f.,_ iy JJ SECRKREE A
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NAME KEARNEY, JOHN E SR
STREETADDRESS | 5411 W TYSON AVENUE
CITY-$T-2IP TAMPA, FL 33611

TITLE DCH

NAME TOMION, JON

STREETADORESS | 5411 WEST TYSON AVENUE
CITY.ST.ZIP TAMPA, FL. 33611

TLE DVPS

NAME . KEARNEY, JOHNE JR
STREET ADDRESS | 5411 W TYSON AVENUE
CITY- ST-2IP TAMPA, FL 33611

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. I hersby certify that the intormation supplied with this filing does not qualify for the exempnons contalned in Chapter 119, Florida Statutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X )

Slalod (81\&3/4/4% ()

NATURE AND w1en R ’dm:n NAME OF $IGNING OFFICER OR DIRECTOR

Dalo Daytime Phone #
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