2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P99000037712

1. Entity Name

E-TECHSERVICES.COM, INC.

Secretary of State

02-10-2006 90008 040 ***150.00

Principal Place of Business

7723 S.W. 26TH PLACE
GAINESVILLE FL 32607

Mailing Address

7723 S.W. 26TH PLACE
GAINESVILLE FL 32607

AUt

ARIET, MARIO A
7723 S.W., 26TH PLACE
GAINESVILLE FL 32607

. -

2. Principal Place of Busingss - 3. Mailing Address P
——T "

S0 Sed ST e 5020 Sed P 5 ene

Suile, Apt. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Ciy & State City & State 4. FEI Number Applied For
%’/W% 2o A2 EED ot s A, L 59-3574159 Not Applicable

Zip Country Zip Country - . 58_75 Additional

jgédi ija’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number s Not Acceptable)}

SRI2 St

5 FERe

City

FL | 58200

the obligations of registered
. P

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/|~ 30 -0§

(NOTE Rerysiered Agent signaiue required when ionstaling}

DATE

9. Election Carpaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE- - PS o T Delete T & Crange [ Additian

NAME ARIET, MARICP A NAME

STREETADDRESS 17723 S.W. 26TFE"PLACE STREET ADDRESS [ 520 S/ 77/ 37 7 dme

CmY-§T-ZP [ GAINESVILLE FL 32607 CITY-5T-2P 3 Zardd

TMLE CEO ’ O Defete TILE Bd Change [ Addilion

NAME SPINDLER, MARC HAME )

STREET ADDRESS [ 7723 SW 26TH PLAGE STREET ADDRESS | T 2.7 Sed G 57 Fariee,

eAv-sT-2P | GAINESVILLE FL 32607 emy-ST1-2F FEed

MLE O pelzie mLe [ Change [ Addition
~NAME e NAME - o - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ pelete T [ change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CRY-ST-7P CITY-ST- 2P

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 57 7217

TITLE 3 Delee TITLE [ Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5F- 7P CITY-ST-2P

if changed, or on an attachment with an ac#ess, with all other like empowared.

SIGNATURE: / Q_""‘G’fﬁ' )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

\

/—30 -ob 357.332.3200




