-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Feb 27,2006 8:00 am

DOCUMENT # P96000066206 Secretary of State
1. Entity Narme
02-27-2006 90072 003 ***150.00

ETC TECHNOLOGIES, INC.
Principai Place of Business Mailing Address
2040 HIiLL N DALE ROAD, NORTH 2040 HILL N DALE ROAD, NORTH
e e Hll“m HI m\l I“” Ilm ||m Ilw “HI iml |m| “IU INI INI“ « l“‘
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

59-3392926 Not Applicable
le__ — . e Co‘fitry B . —-ﬁp—.—-—-——-——"-— - Country - 5. ‘Cerlificaafgatus De;irea - ﬁ —-58'75 Additionaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%E’FEIELFE nIE)\IAFLF.‘EEEHORTH Street Address (P.O. Box Number is Not Acceptable)
' TALLAHASSEE FL“
22317

. _ City FL Zia%d; 5 /r7

8. The above named enhty 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 cbligations of regls!eréd agent.

.-
- | SIGNATURE P
N Signalure, ypad or peeited name of regislered agenl ang tille il applicatia {NOTE: Renisiared Agert signature requitad when renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10.

OFFICEHS AND D1RECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Crange  [] Addilion
NAME INFINGER, WINFRED ALLEN NAME
STREETADDRESS 12040 HILL N DALE ROAD, NORTH STREET ADDRESS
Ciry-SE-2IP TALLAHASSEE FL 32317 CRY-ST- 7P
mLE D [ Delete TME 1 Change  [] Addilion
NAME INFINGER, STELLA VIOLA  NAME
STREET ADDRESS | 2040 HILL N DALE ROAD, NORTH STREET ADDRESS
Ciry-5T-21P TALLAHASSEE FL 32317 Ciry-57-2IP
TILE 2 pelete TITLE [T Change [ Aadition
NAME JU e o _NﬂME 1 . o o __ o
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP Gy -ST-2tP
TITLE [ petete TILE [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE [ pelete TWiLE O crange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete THLE [J Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12" Ynereby certify that-the-informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as raguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: &uu/ A Bl e Stena \isla J_n%nqer 9’\31 Ok (350)3% - %38

SIGNATURE AND TYPED OR PRIﬂED NAME€§ SIGNING OFFICER OR DIRECTOR Deyumn hone ¥




