2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P02000070698

1. Entity Name
ETCC, INC.

04-20-2006 90185 040 ***150.00

Principal Place of Business

8970 SOUTHERN ORCHARD RD SOUTH
DAVIE, FL 33028

Mailing Addrass

8970 SOUTHERN ORCHARD RD SOUTH
DAVIE, FL 33028

10054689

2, Principal Place of Business

30 A 4 S JlreeT

3.

ailing Address

JO ot/ ¥ I <

L

= Suite, Apt. #, atc.

Suita, Apt. #, etc.

02242006  Chg-P CR2E034 (11/05)
gy & State . Ci State . 4. FEI Nurnber Applied For
é&/am fzob o FL fon 4oh ~C 41-2048052 Not Applicanio

X33/

A

$232/7

$8.75 Additional

Count
ountry 5. Certilicata of Status Desired 1 Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

COTE, MICHAEL D
8970 SOUTHERN ORCHARD RD SOUTH
DAVIE, FL 33028

" Michael D CoTe

Strest Address {P.O. Box Number is Not Acceptable)

6330 M & S[eeeT

“ ot ateon FL [ 552,72

i i tement,
NS

the purpese of changing its registered office or registerad agent. or both, in the Stata of Florida,, | am familiar with, and accépt

-~

Preq Lo &fa})éé

STgnature. typed or prinled name of registerad agent and titie if nppncaue'

{NOTE: Registered Agent sighiture required when renstating)

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ changs [ Additien
NAME COTE, MICHAEL D NAME T
: . ? P 2 S
STRELT ADDRESS | 8970 SQUTHERN ORCHARD RD SQUTH STREET ADDRESS 6 O /V‘ % Jl T
ory-sT-2P [ DAVIE, FL 33028 CHTY-51-ZiP /m"'a—\’l. an FL < 3 g?J/ 7
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-$1-2P
TILE 7 oetete TMLE [Jchange (3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TMLE [ petere TITLE {0 change ] Adilin
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§7-2IP
THLE 7 Detete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cartity that the information supplied with this filing does not
incicated on this report or supplemental report is true an
of the corporation or the receiver or trusige emy owgre]clj t
j ith &

changed, or on an attach

SIGNATURE:

Nt w) n 53,

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as il made under oath; that | am an olficer or director
xeguta this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

]

Pre,

SIGNATURE ANT

TYPED UR PRINTED NAME OF SIGNING OFFICER OWDIRECTGR

8 ampowerad.
L ‘é --J\-L j/ 9—0’/0 é

Date Daytime Phore #




