2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 05, 2006 8:00 am

DOCUMENT # P97000029730 Secretary of State
1. Entity Ndma
05-05-2006 90170 032 ***158.75
E.T. DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5186 BUCHANAN RD 5186 BUCHANAN RD
S T HII”III “l ‘l““ll”llm ||m "”“l”l lml ‘lm ‘I"l "m m’m “ l"l
2. Principal Place of Business 3. Maiting Address M
315 M.E. 2 Ave . 815 ME. 77 Ave .
Suite, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/05)
City & State City & State 4. FEI Number Applied For
DaEIEY Beach  Fro DeltA Beacl  FL 59-1022684 Not Applicable
Zip Country 2ip Country - $8.75 Adgitionat
5. Certificate of Status Desired . _
3344 3 Us B 33‘-"&3 U3 A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /’
ame 4 .
: sk~ gcric | 7 /\ /\ /
EVANS, ERIC T Sirea™dBss (P.O. Bax Nomger is Not Apeprable)
5186 BUCHANAN ROAD NG (°.0.30x N s ot Spéapiacle) "\ |
DELRAY BEACH FL 33483
g WE. D e/ N\
- /6,3 A M’ \/Fq_ ZiNG e | \
7 VE R k2 LK
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE __—~ I - _
Signature. typed or ponted nama o regeslaced agont and Llie il apphcanie (NGTE- Registaren Agent signalura regquirad when renstainyg) DATE
Vel FILE NOW.!. FEE Is. «$150'00~‘ y . 9. Election Campaign Financing $5.00 May Be
=~ ' After May'1, 2006 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
;Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ Detete TIILE {J Change [ Addition
NAME EVANS, ERIC T NAME
STREET ADDRESS {5186 BUCHANAN ROAD STREET AGDRESS
CiTY-ST-2IP DELRAY BEACH FL 33483 CITY-ST- 2P
TITLE [ Detete TILE [ Change ] Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Ghange ] Addition
NAME B HAME 4
STREET ADDRESS STREET ADDRESS
CiTY- S1-2P CITY-g1-21P
THLE O Delete TIMLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TTLE D Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
[ e ] Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the irformation
indicated on this seport or supplemenial report is true and accurate and that my signature shall have lhe same fegal effect as if made under path; that | am an officer or director
of the corporation or the feceiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachmerff with an addre: ith all other like empowered.
13

Clie T. [fyasS ‘/éféé $(/-38346-2767

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cater Dayt:me Phone #




