MO

[

FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000061318 04-10-2006 90288 020 ***150.00

1. Entity Name

EXECUTIVE TOUR MANAGEMENT, INC.

Principal Place of Business Mailing Address. ouuL a b u 'l

2216 SAWGRASS COURT P.0.B0X 1014

WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33882 US

e > v VR DR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Nymber Applied For

<! 3"'0 3/&? 7 ym Not Applicable
Zip Country Zip Couniry 5. Cetilicate of Status Desred [ gese;(esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAPOLLO, HELGA
2216 SAWGRASS COURT Street Address (P.O. Box Number is Not Acceptablg)
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above namedentity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end litle f apphcable. (MOTE: Registered Agent sighatura required when resnstatngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE O change [ Addition
NAME LAPOLLO, HELGA NAME
STREET ADDRESS | 2216 SAWGRASS COURT STREET ADORESS
Ciry-st-2p WINTER HAVEN, FL 33884 CITY-S1-21P
TITLE [ elete T O Change [ Acdition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-51-21P CITY-S1-2P
TILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CIrv-81-21P
WIMLE ] Detete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TTLE [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7IP CITY-ST-ZP
TRLE [ oelete | Tme [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-21°

12. | hareby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if madse under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, il% like gpowered.
SIGNATURE: a{x% éé Y-7-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone ¥

v



