FILED
2008 FOR PROFIT CORPORATION . May 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000134986 05-29-2008 90195 021 ***150.00
1. Entity Name
ETW HOLDINGS, INC.
Principal Place of Business Mailing Address E
9858 CLINT MOORE ROAD €-111, #293 9858 CLINT MOORE ROAD C-111, #293 '
BOCA RATON, FL 33496 BOCA RATON, FL 33496 :
Suite, Apt. #. etc Suite, Apt. #. etc 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3571576 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired O Foo Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regi d Agent
Name
KANQUSE, KEITH J ESQ.
ONE BOCA PLACE, STE 324 ATRIUM, PMB #1070 Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD
BOCA RATON, FL 33431
City F L Zip Code
8. The above named entity submils this statement for the purpose of thanging its registered office or registersd agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of regisiared agent and trie « apphcabla. {NOTE: Registarad Agent signaiurs recuired when resstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign i-'.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O change [ Addition
NAME WELCH, MICHAEL T NAME
STREET ADDRESS | 8162 VALHALLA DRIVE STREET ADORESS
CTY-§T-7iP DELRAY BEACH, FL 33446 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITLE O belete TME O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2F
TITLE O petete TITLE O change ] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST-2IP
12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the reggiver of trustee empowered to execyte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bl ;c 19 .f
changed, of on an attgehrgnt with an agldpess, with allother Jwered m"-—hﬁ"’ 7. ClL% / 61 - 033
SIGNATURE (% /I 3 0

IE OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




