2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000081617

1. Entity Name
ET DESIGN, INC.

Mailing Addrass

3400 US 1 NORTH #9
BUNNELL, FL 32110

Principal Place of Businass

3400 US 1 NGRTH #9
BUNNELL, FL 32110
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8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. |

ine obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature, [ypad or prnted name of regisiered kgent and Ltie ¢ apphcable.

{NOTE- Registared Ageni signatura requined when rexistabng)

9. Election Campaign Financing

FILE Nowlll FEE 13 $150.00 Trust Fund Contnbutien.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS |

P
COTTO, TRACEY M

3400 US 1 NORTH #9
BUNNELL, FL 32110
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
aof the corparation or the receiver or trustee empowered to execule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add;ss. with all gther like empowerad,
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SIGNATURE AND TYPED OR FW‘D NAME OF 3IGNING OFFICER OR DIRECTOR
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