2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 22,2007 08:00 AM

DOCUMENT # P0O0000040333

1. Entity Name

TAMPABAY DSL INC

Secretary of State

Principal Placa of Businass

5157 W. RIO VISTA AVE.
TAMPA, FL 33634

Mailing Address

5151 W. RIO VISTA AVE.
TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

1 s :
B

A0 A

06152007 No Chg-P CR2E034 (11/05)

4. FE) Number Appliad For
59-3642146 Not Applicable

5, Certificate of Status Desired O $8.75 additional

8. Nama and Address of Current Reglstarad Agent

WIRGES, FRANK F
1346 W. FLETCHER AVE
TAMPA, FL 33612

Fee Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

i 00 7ER55S
06/22/07-30003-003 150. 00

Sigriive, typad of prntad name of regsiared agent and Lile It Apghcath,

(NOTE:; Reg:siared Agsnl signalure requited when remstalng) DATE

FILE NOWI!l FEE IS $150.00

Due by Septomber 14, 2007 Trust Fund Contribaution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}. F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS |

TIMLE P

NAME YALDOR, MARTINE E
STREET ADORESS | 6918 AQUEDUCT TERR
CHY-§T-2P ODESSA, FL 83556

TILE VP

NAME HEINZ, WILLIAM
STREETADDRESS | 7010 YULE LANE
CITY-§T- 2P TAMPA, FL 33637

HILE

NAME

STREET ADORESS
ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
CITY-§T-7IP

DO NOT WRITE
- IN THIS SPACE

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an efficer or diregtor
of the corparation or the receiver or irustes empowared 10 axetute this repor! as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with gn acd@vess, with all gther like empowered.

SIGNATURE:

lo\_\?/ 0% 8% -243-3%SO

W{une AND Tvpl?{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phans #

\_‘_‘_’_J



