FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSN?mEAENT # P070001 04369 04-09-2008 90029 044 ***150.00

FTT COMMUNICATION INCORPORATED

Principal Place of Business Mailing Address b RTRTEAVE B

5050 MENDAVIA 5050 MENDAVIA ’

SEBRING, FL 33872 US SEBRING, FL 33872 US

T S AR RE R AL AR A0EN
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number L. [Applied For

. - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fg;esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
" AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST. SUITE 500 Street Address (P.0. Box Number is Not Acceptable)
_OR_LANDO, FL 32804

City FL I Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Slgnalure, typed o printed nama of registered agent and wle it applicable. {NOTE:: Registered Agent signature required when reinstating) DATE
“  TFILE'NOWIN FEE IS $150.00 ——— |~ 2 SoslionComprign Finceong. 8600 say B“—'--;. — P —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I Tttt .
10. OFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE . P O velete TITLE . [ change [ Addition
NAME FAMUSESO, CHRISTY NAME
STREET ADDRESS | 5050 MENDAVIA STREET ADDRESS
CITY-ST-2iP SEBRING, FL 33872 CITY-ST-2iP
TILE D O detete E [ Change ] Addition
NAME AWOMEWE, ALFRED NAME
STREET ADDRESS | 5050 MENDAVIA STREET ADDRESS
CITY- ST-2IP SEBRING, FL 33872 CITY-ST-ZIP
TITLE O elele FINE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cny-sT-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIlY-ST-21P
TITLE O elete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-S1-21° CITY-ST-2P

12, Vhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true anr?accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a 5s, wilh all other like empowered.

SIGNATURE:, ,/f%’ A///Dﬁ b24 —22/-3u8]

SICNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




