FILED
2 P ANNUAL REPORT T O Jul 14,2006 8:00 am

DOCUMENT # P93000017889 Secretary of State

1. Entity Name 14 4 4

ENTECH CREATIVE INDUSTRIES CORPORATION 07-14-2006 50015 024 71 50.00

Principal Place of Business Mailing Address _

9603 SATELLITE BLYD 9603 SATELLITE BLVD 2T

SUITE 150 SUITE 150 ’ N

ORLANDO, FL 32837 US ORLANDO, FL 32837 &S .

F S A0 A
Sute: Apt. i etc. Sulte, Apt. 4, etc 06302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-3172472 Not Applicable
Zip Country ae Couniry 8. Certificate of Status Desired O gi';esq::‘r’:;“mal
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent

Name
MARHOEFER, JOHN

937 MILLSHORE DR Street Address (P.O. Box Number is Not Acceptable)

CHULUOTA, FL 32766

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registared agent and lite if applicabls. (NOTE. Repistered Agent signatura requined when ceinstating} DATE
-FILE- NOWI!-FEE 13-$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(5), F'S., the
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
ME PD 1 Detete TITLE . - j& ‘ZI Ghange [ Addition
NAME MARHOEFER, JOHN P. NAME ? Q,O M ¢ I(‘S C;‘( 'ﬂ /
STREET ADDRESS. | 937 MILLSHORE DRIVE STREETADDRESS |~ 1 EU. dtaJ %.e 37 ¢ ,é
CIvY-$T-2IP CHULUQTA, FL, CITY-5T-2IP
meE EVPD O perete HILE Change [ Addition
ANE MARHOEFER, ANNE P. e g20 Mile £EXuie 7l
STREET ADDRESS | 937 MILLSHORE DRIVE STREET ADURESS
orv-si-ze | OVIEDO, FL 32766 aven | Choludla, 30 23764
TLE [ pelete TiLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CrTy-51-2Ip
TITLE O belets TILE [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-57-2P
TME O Deiete e D ckange [ Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-57-2P
TITLE [ Delete TITLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-2IP CHTY-ST-ZIP

12. | hereby certily that the infarmation supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shail have the same tegal effact as if made under oath; that | arn an officer or director
miver or frustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Atacoart it s acarase. gkt o ike empowgred
o} nged, or onan 2 with an ress, al Eresiko am wared.
S!GNATURE' 7/“/0‘6 by 251 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR yfecmu Data Deytimg Phons #




