2006 FOR PROFIT CORPORATION |  FILED
ANNUAL REPORT (AR) Apr 17,2006 08:00 AM

[ - !
1. Ertity Name E
T. ENTERPRISES, INC. ;
HFTr':nc'fpal Place af Business Malling Address ; ;
2472 LAKE GAOVE 8D, 2172 LAKE GROVE RD. : :
e R I 1T
2. Puncipal Place of Business . 3. Maibng Address 1; i
Surta, Agl. #, ate, Suite, Apl. #, elc. !E TStiMOOHE CRZE034 (10/05)
! |
Ciy & State City & State i 4. FE{ Number Apphed For
% ] 59‘304?676 &’—TNADD_“C‘F‘T
& Countey Zip Couniry E &, Certificate J‘Js' Status Desired [ fg‘;g;:‘&‘ﬂ“‘ma‘
6. Name and Address of Current Registered Agent T ‘ 7. Name and ;Addrees af New Registered Agent
tame ¢ .
i 1
;?%Mﬁigggg&g g[l}- EO Street Address (P.C. Box Numbe! is Nol Acr_:ep!able)

i

WEWAHITCHRKA FL 32485

i

{
r
Cly | ; FL ] Zip Cods

8. Tha abave named entity submits this statement fos the purpess of changing s registered olfice or riegistered agent, or botl, in the State of Floriga. | am fami¥iar with, and acer
he obligatons of regsstered agent. i H

; !

SIGNATURE . ! .
Signature, iyped of paoted nema o rsgettared Agent end (it  apefoabile {NOIE Repsiored Agert smralura requined when reinstatinrg) { - e

7 1

FILE NOW!H! FEE S $150200 .

After May 1, 2006 Fee Wili Ba $550.00
Make Check Payahle to Flarida Department of State

TR ]

| TrustFuns Contribulion. ] Added lo Feas

! B. Election Campaign Financing ~ $5.00 May =
|
!

L 10, OFFICERS ANO OIRECTORS 11. ; ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
o © D oo e : U 000005166510 onge_ 74
NAME THOMAS, THOMAS L A ; ' 05/01/0B-80013-005 150.00
STREET ABDALSS | 2172 LAKE GROVE RD. - SIBRLELADDRCSS | | ,
ONY-5T-1F  WEWAHITCHKA FL 32465 . Cisy-87-7 '
TLE O oetete [ | . Ol Crange [ ot
NAME NANIE |
STREET ADORESS STREETADDRESS | 1
CITY-S7- 3P CITy-S7-21P ! i
TE [ petna 8 TmnE l ; 3 Change O aci.
HAME SAME ; ;
STREE[ ADDRESS STREET ADDRESS | !
£A1Y -ST-2P CIY-SI- P ] i
e 3 neete e 5 Dlchage DR asti
HAME NAME ; '
STREET ADORCSS STRECT ADORESS | '
GiTy- 8t 217 Ciry-52-4P E !
e [T Dolete ﬁ‘nns ! ' - 3 Change [ Additisn
HAME HAME j !
STALET ACDAESS STREEFADBRESS | | :
oY -57-IF Ty 51 IP _ :
HRE 3 oelete e : I Ctenge [ Addaian
HAME HAME i : '
STRE:! ADDRESS STRCET ADDRESS |
CY-57-21p Ty -§1-ap 'f

12. | hereby certily Inai the infarmation supplied with #4s fing doss not qualify for the exemplions conained in Section 119, F,Iorida Statutas.  further cedtily that the information
inchcated on this report or supplemental regort is tree and accurate and that my signature shall have the sarme lagat effect as i mads undar gath, tiat 1 am an officer of director
of the corporation or the recever or rustes empowarad to axecute (g répor as required by Chapter 807, Florida Siatules; and that my pame appears in Black 10 ar Block 11
if changed, or on an altachment with an address, with all ofhar like empowered. .

SIGNATUREM:_%&LC'_{])&@S LED dﬂd}g/gﬁaﬂmé IR LTI IS




