| FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000014942 R 02-03-2006 90014 017 ***150.00

1. Entity Name
CELLULAR QUTFITTERS, INC.

Principal Place of Business Mailing Address . Cf, (Q O
2560 EAST US HWY 50 STE #108 2560 EAST US HWY 50 STE #108 OO 0 % :
CLERMONT, FL 34711 CLERMONT, FL 34711
s IRV ATRERRTI e
ol WM. WunN_ 247 bOD_N). HwWN 37
Suile, Apt. #, elc. Suile, Apt. # etc. 01172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number [ [Applied For
| tMaancole T NANDGCOLET " EL 59-3516151 [ Not Applicablo
Zip Courltry N Zip Ceihtry e L $8.75 Additional
3 Y S‘ LBWE 2\ -) \g' C Pl \,\6 5. Certificate of Status Desired O Fee Requi?:c;hona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L —_
JORDAN, EDWARD P Il DOROAY, © oW D 31\
13543 E HWY 50 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
wOuw N, YwM g7
City — Zip Code e
OALNN COLR FL | %6~

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed er trintea name of registared agent and lile if acpkcabie (NOTE: Aegisteraa Agerl signature required when resnstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE P 7 Delete TITLE = @/Change [ addition
NAME McKaY, DAVIDW, B - o MEWAN, DAWD D,
STREET ADDRESS | 2560 EAST US HWY S0 STE 108 siegerannress | Lo QO ML MW 37 _
cry-sT-7F | CLERMONT, FL 34711 GITY-51-2P Mmwnsolre U SYMNS
TIRLE VP [ Delete TIE \ P [Q’fhange [2] Aadition
MAME MCKAY, DAVID NAME QAN BRYLWD SN
STREET ADDRESS | 2560 EAST US HWY 50 STE 108 STREETADDRESS | 1o r> AY . WwWN 30
arv-staP | CLERMONT,, FL 34711 orszr | A g coun, EL BMNWS
TInE T [ pelete TILE i ' mge [ adution
MVE . | MCKAY, DAVID N MewAy  DAVID B,
STREETADDRESS | 2560 EAST US HWY 50 STE 108 STREETADDRESS | Lo Oy KD, vy 27
o3z | CLERMONT, FL 34741 s A W e oLt EL 2un g
TiLE s [ pelete e S Mﬁge ] Additior:
HAME MCKAY, DAVID NAME neweN | Dadvwe B
STREETADDRESS | 2560 EAST US HWY S0 STE 108 SREETADORESS | 15 GO K. VYWY 9Ty -
orv-st-7e | CLERMONT, FL 34711 oStz | soue B WS
TILE D [ Delete TITLE © ' m:lgs O Addilicn
NAME MCKAY, DAVID NAME MMewAN DAY L,
STREET ADDRESS | 2560 EAST US HWY 50 STE 108 srETAODRESS o O 2D ) wwiN aN)
ar-sT-nf | CLERMONT, FL 34711 CITY-ST-2IP Mapnweowd, BL 2unWg
TITLE (2] Detere TITLE T Change [ Addilion
HAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
indicated on this report or supplemental repoplds rue and accurate and that my signature shall have the same jegal affect as f made under cath; that | am an officer or director
of the corporation of the receiver or trustes gfpgwered o execulp this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addrgss, with allpther lijkefbmpowered.
SIGNATURE: AV ]‘V‘

SIGNATURE AND TYPED OR PRINTED NAME OF S

-2 [=0f 359-243-3117

? OFFICER OR DIRECTOR Data Dayurae Frone o




