2007 FOR PROFIT CORRORATION
- —~ANNUAL REPORT (AR)— - - — -~ - - FILED

DOCUMENT # P94000045521 Apr 04, 2007 08:00 Al
1. Enlly Namo Secretary of State
ETROPAL, INC.
Principal Place of Businass ) Mailing Address
8506 BAY HILL.BLVD. ’ 8506 BAY HILL BLVD. ’
e e ”Il”m ‘)I m” |‘|“ Ilm II“‘ Ilm Ilw MH IW WI ”m ”lr"’ ” .ll’
2. Pnn-cipal Pla;*,e ol‘Busincss - No P.O. Box# 3. Mailing Aadross

Sulle, Apl. #, oi¢ Suie, Apl. #, otc. 1st MOORE CR2E034 (101’06)

Cily & Stale City & Slalo 4. FEI Number - Applied For

59-3249951 Nol Applicable
Zip Counby . Zip Country 5. Certilicate of Status Destred O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent

Namo
HARDING, ROBERT L ,
20 NORTH EOLA DRIVE Slroot Address (P.O. Box Numbeoer is Net Acceplablo)
ORLANDO FL 32801

City EL |2 Co

8. Tho above named entity submits this statement for the purpose of changing ils registerod offico or regisiered agent, or both, in the Slate of Florida, | am lamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE

Signalure, typed or punled name of wgisiered agent and tile -~ apphcabio, (NOTE: Regrstered Apent signature required when reinsiaung) DATE
" - .
ath FlnliE f\;():vo(;; :EEV:,?HSJ 5%?20 00 9. Election Campaign Financing $5.00 May Be
ter May 1, ee e . : « Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State -
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delele TIILE [ Change [ Addition
NAME MESTDAGH, RENE NAME
sirF1 A ss | 8506 BAY HILL BLVD. STRILT ADDR! §S
CilY-ST-7IP ORLANDO FL 32819 CIy-sl-2Ip
e O poiete e - UI'IDGDGF;BBQWMHQB ] Addilion
KA : . NAME 04,/11/07-30001 ~00 ¥
ST ADDLSS | S 04/11/07-30001-001 150,00
cliy-81-2IP CITY-ST-2IP
TItE 1 Delete TITLE [ change [ Addition
NAME _ _ . . _ NAME .
SIREET ANDRESS SIREET ADDHE S8
CITY-81-71p CITY-SI- Z2IP
TILE 1 oeiete (13 [ Change ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP ciy-si-2Ip
TNE (] Delete TILE ’ O cnange [ Additon
NAME NAML
SIRF T ADDRLSS SIREF] ADDRESS
CITY-S1-21P CITY-Sl-21P
1r [ Delale TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRI SS
CITY-81-21p CiTY-ST-21P

12. | horeby certify that ha information supplied with this filing does not qualify for tho exomplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurato and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the recoivar or trustee empowered o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an a thrall other like empowerad.

SIGNATURE: Rere lestprcss Yty (Hor) E74-2/37

SIGNATURE AND TVP&OFI PR.INTE\NAHE OF SIGNING OFFICER OR INRECTOR Daig Daynrme Phone §




