FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000136919 . ecretary of State
1. Entity Name 04-16-2007 90073 034 ***150.00
E.T. CONSTRUCTION & PROPERTY SERVICES, INC.
Principat Place of Business Mailing Address ,
13724 MACAPA ROAD 13724 MACAPA ROAD o QUUORIYT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 .
R T B [T (VTR AL ACHENRE MR M
Suita, Apt. #, elc. Suite, Apt. #, alc. 04012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number . Applied For
20 _.ﬁr) q 43 45 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O Iiesegsq :i\id‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOZO, TERESA

13724 MACAPA ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32224

City FL | Zip Code

8. .The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registeret! agant.

SIGNATURE
Signature, typed or printed name of registered apent and e if applicable {NOTE Repstared Agent signature required when reinstating) DATE
FILE NOWII ;-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007.Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L O Deiete TITLE O change ] Addition
NAME MOZO, TERESA NAME
STREEY ADORESS | 13724 MACAPA ROAD STAEET ADORESS _
CITY-SF- 2P JACKSONVILLE, FL 32224 CIry-§1-1p
TITLE vPD [ petete TILE [J change  {J Addition
NAME JERKINS, ED NAME
SIREET ADDRESS | 13724 MACAPA ROAD STREET ADORESS
Ciry-st-2p JACKSONVILLE, FL 32224 CITY-ST-21P
TIME O delete TNLE J Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TILE O veete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CItY-ST-2IP
THLE [ petete Tt [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P .

12. | hareby certify that the 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 supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or diractor
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: ien Thewe L///‘J/O'? ( d DLJ)ZZ%'Z%Q

SIGNATORE AND TYPED OR PRINTED NAME OF smumwncsk OR DIRECTOR Date Dayteme Phone &




