2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT F P04000017483 Feb 27, 2006 08:00 AM
1. Entty Name Secretary of State
ANTZ ETC, INC.
—FTr.:;m_c-);al_!:‘J;c;a ;1 éuszness . Mailing Address
630 MARTIN AVE 630 MARTIN AVE
o e e ”“"ll‘u‘“mm][ IIBI "m "lil mll“lu l|||l Iill' Illll “““mm
2, Prnopal Place of Business 3. Mading Adgrass
Suie, Apt. #, elc. .. ‘é;'?s. Agt. £, el : 15t MOORE CR2E034 (10/05)
Chy & State City & State &, FE} Nurnber " Applies For
65-1213693 -{rm Appicen
29 Countey a8 Couniry 5. Cernlilicale of Status Deswed ) geae'gfqgf:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of ¢ Ngﬁv Iiégfsiéiég '_@.g_gn_t_ . i
Name

gg%eh;‘t Eg—i-tgAf\lf'E Streat Addsess (P.J. Box Number s Not Acceptable) -

ALTAMONTE SPRINGS FL 32701 T T T T

Ciy o FL [ ZipCode

8. Tha abave narmad entity submits this statament far tha purpase of changing its registersd office of registerad agent, or both, in Ihe State of Flordda. | am familiar with, and Acc:,
the obligations of registered agent.

SIGNATURL

Srynalute. lypead of ptented aare of tegrstered aent &8 lie A applicatyy (HMOTE Regsloten Age Ssgnat ot (aquied when ranstating) - DATE

o FiLE "QW‘“ EEE IS sjﬁﬁm"dﬂra BN 9. Etectior Campaign Financing  $5.00 May:
After May 1, 2006 Fee Will 3z 5550.00. . Trust Fung Contribution. ] Acded 1o Fees
_ Make Check Payable to Florida Depariment of State |,

10. - CFFICERS AND DIRECTORS . ____ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 73 Defete RiLE Oichange Oav™
HAME WAGHNER, KARL $AME

STREETADDRLSS | 530 MARTIN AVE STRELT ADDAESS 45001

Om-$T-IP | ALTAMONTE SPRINGS FL 32701 CiT-ST-21 RV oE-BI0e-014  150.00

une VP 7 etete T Ocmrge O
HANE FERNANDEZ, CLARA HAME

STREET ADDRESS | 630 MARTIN AVE o STRLET ADDRESS

Ciry-51-2F | ALTAMONTE SPRINGS FL 32701 ) Ciry-§1-21 o

(s 3 nelste b4t CJ changs FJAS™
NAME HAME

STREET ADRLIS STREET ADDRESS

CITY-ST- 719 £ITY-$1-2P

fme {3 Detete e [ Change [ A2
NAME AN

STRELT ADOACSS STRELY ADDRESS

GHY-ST- 7P £ITY-51- 19

e 1 Delete e [ Change  [J A
NAME NAME

STRKET AQORESS SIRELF ADDRESS

CITY- §7-2¢ CITY-S1- 2

WRE 2 Dalete e O Ghange [ #2
MAME NAME

STHEL? ADDRESS STREEF ADDRESS

cy-51-2p - crv-sr-2e

12. [ hereby cestfy 1hat the information supplied with s fing does notl qualy for the exenplions corained in Section 119, Forida Statues. 1 further cenlily that he ialainalici
indicated on (s repart of suppemenial report 1S fue and accurate and thal my signature shall bave the same legal effect as if made under oath, that | am an officer or drecis
ot the carparatian ar the recewer ar trustee amp: d to execufa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changea, ar on an atachment with an addreg. witl} all atner life empowered.

SIGNATURE: _¢ M/ LA SR P ,72—@’Q@,m,_goTESWﬁég{

SICHATURE AND TYPED PR PIMNTED BAME OF SiGH: DEFICER BR MAECTOR Paime Phnne &




