2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P98000019605 Mar 21, 2007 08:00 AM
b)

1. Enity Namo Secretary of State
COMMUNICATION PRODUCTS AND SOLUTIONS, INC.
Principal Placo of Business Mailing Address
204 LOUISIANA DR P O BOX 14070
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sutle, Apl. #, cle. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & S1ate City & Stale 4. FE Number _ Appiied For

59 3497997 Not Appleabla
Zip Counky Zie Country 5. Cerlilicale of Slatus Dosired O 38'75 A_ddllional
Fee Requirad
6. Name and Address ol Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

LYNN, BARBARA

204 LOUISIANA DR Streel Address (P.O. Box Number 15 Not Accoplablo)

MEXICC BEACH FL 32410

City FL | Zip Codo

8. The above named onlity submits Lhis staloment for the purpese of changing i1s registered office or registerod agent, or boln, in the Stato of Florida. | am familiar with, and accept
the obligations of ragislercd agent.

SIGNATURE
Sqnalure, typed or printed namg ol regrsisted agent and tille * anphcabla, (NOTE. Registared Agant sighalum regured when rainsialing} DATE
' -
AﬂgFl:ﬁE' NO\;O'(;; 'I::EEVIVSmi; so'ggo 00 9, Eloction Campaign Financing $5.00 May Bs
rMay 1, ee e $550. c Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
it PD ] Delete T O changs [ Addition
NAME LYNN, LOUIS NAME
sirgE anoaess | 204 LOUISIANA DRIVE SIRLET ADDRTSS
CITY-S1-2F MEXICO BEACH FL 32410-4070 CITY-S7-2IP ST 2 AGTA
e VSDT 3 Delete e e R ey B 1) Addilion
Ew R e 1 ALY U edid e L

e LYNN, BARBARA e 052907 -E00 750260 99, 0
SIFEET ADDRess | 204 LOUISIANA DRIVE STREET ADDRESS
CITY-SI-2IP MEXICO BEACH FL 32410-4070 CIY-S1-2IP
i [ pelere TE [ change ] Adcition
NAME NAME
STREET ADDRESS STRELT ADDRISS
CiTY-51.2P CiY-S7 P -
THLE 3 Delele MIE []Change [ Addition
NAWE NAME
STRELT ADDRESS STREE] ADDRESS
CIY-SI-2ip OITy-S1-21P
THLE 1 Dalete TnE [ change [ Addition
NAME NAME
SIREET ADDRLSS SIRLET ADDRESS
Cily-sl1-2IP CITY-SI-7IP
TIME T Dette Te [J Change  [C] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-£IP

12. | hereby cerlify that the information supplied with Lhis fling doos not qualify for the oxemptions contained in Section 119, Flonda Statutos. ! further cerlify that the information
indicaled on this report or supptemental ropert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an otficer or diroctor
of the corporation ar the receiver or trustoe empowered to execute this report as required by Chaptar 607, Florida Statules; and that my nama appears in Block 10 or Block 11
il changed, or cn an atlachpent withyan address, with all other like empowered.
ardara PP

SIGNATURE AND TYPED OR PRIN ME OF 8IGNING OFFICER OR DIRECTOR Date Daytmg Phcne 4




