| FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgi([Y:NLaJmIZAENT # P94000032582 04-16-2008 90028 028 ***150.00
E/T HOLDINGS INC.
Principal Place of Busingss Mailing Address
1111 W MCNAB ROAD 1111 W MCNAB ROAD . 60024497
POMPANOQ BEACH, FL 33069 POMPANQ BEACH, FL 33069
PG V0 | IR DT SRR RORRRN R
Suite, Apl. #, elc. Suite, Apl. #. elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
65-0548417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';g‘;geﬂm"a'
6. Nama and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - MNarne - —_— —

AMES, MICHAEL G
1111 W MCNAB ROAD Stree! Address (P 0. Box Number is Not Acceptable)

POMPANG BEACH, FL 33069

City FL Zip Code

8. The ahove named entity submits this siatement 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, typed or printed name of registered agsni and lille ! applicable {NGTE: Registarea Agen: signature requirad wnen reinsiating} DATE

. FILE NOWIlIl FEE IS $150.00 9. Election Campeign Finercing ~_ $5.00 May Bo ' * -

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees ) s

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE, [ Chenge [} Addition
NAME AMES, MICHAEL G AR NAME : .
STREET ADDRESS | 16 1-MW-HGFTFHAVE fitw HC%S éOA-b } STREET ADDRESS
CITY-ST-2IP PLANTFAHONA+33322 o1pPado maH 33069 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CTy-ST-2IP CITy-ST-2P
TITLE [ Delete TLE [ Crange  [] Addition
NAME : ‘ NAME
STREET AGORESS . . STREET ADDRESS o
CITY-S1-21P CiTy-S1-2P
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP Crmy-s1-2IP
TILE [ Delete TIMLE (I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-Si-ZIP
TITLE [ Delge TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS ) STREET ADDRESS ’
CITY-S7-2F . \ CIIY-ST-ZIPV

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accuraie and thalg#¥ signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered to execute this T as required by Chapter 607, Florida Statutes; and that my name appears in Block A0 or Block 11 if
changed, or on an attachment with all liki ared. BT

SIGNATURE:

'
stcmrunz AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECROR Dale Daytime Phane #




