2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 24,2007 8:00 am

DOCUMENT # 98000076593 ecretary of State
. Enlily Name
ET CVETERA & COMPANY. INC 04-24-2007 90013 036 ***150.00
Principal Place ol Businoss Mailing Address
14685 TRIPLE EAGLE CQURT 14695 TRIPLE EAGLE COURT
TGO
. Principal Place of Business - No P.O. Box # 3. Mailing Address .
‘i&'/ SAVAWAY PARK WAY |HOH SAVAMMAY PARE Y
Sulle, Apt. . ote. Suie. ApL K. ec. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale . 4. FEI Number g Applied For
?NJ/&MA ciryY BgﬁC//’, FL. | PAMAMA 7Y BEACH F¢. 65-0863119 Not Applicable
3 gg /7/0 7 i Cyougyﬁ 32240 -7 waﬁ}‘ &. Cortilicate of Stalus Doesired O gg.g?q;:j;;ionm
6. N.Jlne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GCCZESKI, HEIDI B ,
14695 TRIPLE EAGLE COURT Street Address {P.O. Box Nurnber is Not Acceplable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named enlity submils this stalomeni for the purpose oi changing ils registered ofiice or regisiered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
.Ihe obligaticns of registered agenl.

SIGNATURE

%Snlil:x:ule. Iyoect o proled name of regelurea agenl 2na e © apraciy 1R {NQTE Regste:ed Agenl sKnan g requri w e rensialing) LATE
. -, ‘-
me
A 5"M"E Nowi "::EEJVS I$150.00 9. Eleclion Campaign Financing $5.00 May Be
fter’May 1,.2007 ce ill Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D ] pelate i Fb &Chanqc [ Addilion
W GOCZESKI, HEIDI B - rocz £5K;) J;g:b: 2
SU1 ADDAE s | 14695 TRIPLE EAGLE COURT LA ss O SAVARMAH PARK  WAY
civ-sr7p | FORT MYERS FL 33812 aivsiae  |PAMAMA CiTy BEACK, . 3250 7
it 7 pelele e [ change  [J Additien
NAME NAMI
SIRELT ADDRLSS SIRH [ ADDIE &5
ciy siae Clly st 7P
i [ pelete i [ change [ Addilion
NAML NAME
ST ADDHESS SRt | ADDIESS
CIY-S1-/1P Ciry slI-ap
T [ petete it [ Change ] Addilion
NAML NAME
STRHLT ADDRI S STL T ADDRESS
CIY $1-2IP oy s
i 1 Delele ni T change [ Addition
NAME NAMI
SI T ADDIESS SIRIET ADDYE 85
Cily-s1-2IP City S1-Ar
T 1 Belete | [7] Change [ Addlilion
NAME NAMI
SINLT ADDRFSS STRH | ADDI S5
CITY-S1-2IP Cly-sI-1p

12. | heraby certify that the information supplied with lhis filing does nol qualify lor lhe exemplions conlained in Section 119, Florida Stalutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as il made undoer oath; thal 1 am an oflicer or direclor
ol the corporalion ar the reggifer or rustee ompowered Lo exocute (his roport as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an allag gnl' will ‘ drass, with all other like empoyverad.
/. M //EIDI B. GOCZELK) /7/5/ b7 Bso2B2;

7 Daytima Phang #

SIGNATURE:

D MAWE OF SIGMNING OFFICER O R DIREC Tos o




