2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT . Apr 14,2006 08:00 AN

DOCUMENT # P00000040333 Secretary of State
1. Entity Nama

TAMPABAY DSL INC

Principal Place ot Business Mailing Addrass

57157 W, RIG ViSTA AVE, 5151 W. RIQ VISTA AVE.

TAMPA, FL 33634 TAMPA, FL 33634

AR RO oA

04102005 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P I

58-3642146 Mot spplicable
5. Certificate of Status Desired & $8.75 Adltional
Fse Requireq

6. Name and Address of Current Registered Agent

1395V FLLTCHER AVE DO NOT WRITE
TAMPA, FL 33612 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Fiorida. | am familiar with, and accep:
the cbligations of registered agent. i 3

STREET ADDRESS | 6818 AQUEDUCT TERR
Gify-ST-ZiP ODESSA, FL 83556

SIGNATURE
Signature, yped or prinied name of registersd agent and titie f applicebie. {NOTE Registered Agent sigrature requited when relnsiating) DATE -
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 oy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
il Thbd v gl - I,
OFFICERS AND DIRECTORS | - ) PRI
. ] T i 11 PR, Ahmﬁi]ﬂrlt {liff% 150,40
NANE YALDOR, MARTINE E

HLE VP

NAME HEmNZ, WILLIAM
STREETADDRESS | 7010 YULE LANE
ClTY-ST-2IP TAMPA, FL 336837

e
HAME

ey DO NOT WRITE

NAME
STREET ADDRESS
{ify-gr-ze

m | IN THIS SPACE

HHE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CiTY-8T-TP

12, | hereby cerlity that the Information supplied with this fling doas not quah!y for the exemptions comained in Chapter 119, Flarida Sfatites. 1 further carlify that the information
indicated cn this report or supplemental report is true and agcurata and that my signature shall have the same legal offact as if mada under oath, that | am an officer ar director
of tha corporaton or the recelver or frustoe empowerad 1o axecuts this repart as required by Chapter 807, Florida Statules; and that my name ap’pears in Block 10 or Block 11 if

changed, ¢r on an attachment with ess, with all dher fke ampowered.
SIGNATURE: ____Y yliofok  B3-2up-9830

(szcmmms'mn mzﬂeﬂ PRINTED NAME OF SIGNING OFFICER OR DNAECTOR B oo Deylene Phons ¥




