2006 FOR PROFIT CORPORATION

FILED

Mar 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000008108
E'FT;%TJT?NG.INC.
Principal Place of Business Mailing Address
136 CHABOT DRIVE 136 CHABOT DRIVE

DEFUNIAK SPRINGS, FL 32433

DEFUNIAK SPRINGS, FL 32433

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

50003663

N

Secretary of State

(03-20-2006 90019 038 ***150.00

02022006 ChgP CR2E034 (11/05)
City & State City & State 4, FE! Number Applied fFor
A0~ 2146 q/4 Not Applicabta
Zp Country Zip Country 5. Cenificate of Status Desired 0 gg;g l‘:'ﬂfdm
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent
Name

GIPSON, TONY J
136 CHABOT DRIVE
DEFUNIAK SPRINGS, FL 32433

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 2ip Code

" 8.  The above named entity submits this statement for te purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE

Signates, YPets of [rintsd Nama of reglaonsd sgeet snd

1ty f Applicadle.

{NOTE: Ragisterec Agent signature required when teinatating) DATE

X
-

FILE NOWII! FEE IS $150.00

% After May 1, 2006 Foe will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 M2y Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TITLE P 3 Detste e [JGhange (7] Addition
NAME GIPSON, TONY J NAME

STREET ADCRESS | 136 CHABOT DRIVE STREET ADDRESS

CTY-ST-29 DEFUNIAK SPRINGS, FL 32433 CTY-§1-2P o
THLE VP 3 pelete TME 3 Chenge - {7 Additien
NAME GIPSON.ELLENE NAME

STREET ABORESS | 136 CHABOT DRIVE STREET ADDRESS

CITY-ST-2p DEFUNIAK SPRINGS, FL. 32433 CY-ST-29

TiE [T Detete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ITY-§T- P

E [ Detete TE [J Change [ ] Adoition
MAME - - MAME

STREET ADDRESS STREET ADURESS

cav-s1-ae &ITY-§1-2P

TILE 3 pelae TME [ Crange  {7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 5T-3P CATY-ST-2P

THLE J peleta HILE {JChangs ] Aadition
HAME MAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CTY-ST-29

12

| hereby certigithal the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | lurther certity that the information

indicated on

s 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 the corporation or the receiver or frustee emnpowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name ars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. i appe

susumums:% é@_%m2=w“z%% £opro)  Puded e/nfo6 _(950) f2-5047




