FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000001868 3 04-18-2008 90035 004 ***] 58.75

1. Entity Name

DYNAMIC TOWERS INC.

TUUSY AV

Principal Place of Business Mailing Address

575 NW MERCANTILE PLACE 575 NW MERCANTILE PLACE
UNIT A-4 UNIT A-4

PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

578 N Meraanhle Place ST NW Mercantile Place

Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 0415200 hg-P 12/06
Suite [O4Y Sute 104 8 Chg CR2E034 (12/06)
City & State ity & State 4, FEI Number Applied For
ort Saint Luecie, FL é({' Caiadf Lucie , FiL- HAO~51 S Fb /1—/ Nol Applicable
z'psqq i Counry - US A Z‘Ej':-"f 19¢ Countrv ™ U S 1} 5. Certificate of Status Desired g‘ggssq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, RUTH E ] ay fo - Ruth_ E
575 NW MERCANTILE PLACE Stregt AddgessAP.O, BoX Number is Not Aggeptabl
UNIT A-4 B vw Pleriantie Dlace
PORT SAINT LUCIE, FL 34986 ‘5‘“:‘,& }04_/
City - ZipC
Yt St Lycie FL | %950

B. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations cf registered agent.

SIGNATURE m < )“"I/L TR Y

Signature, lyped of prnled name uf’reglslered agen! and (itle f applicable {NOTE: Ragistered Agen! signature requirad whan TeInsanng) DATE
FILE NOW"III FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TMLE Direcdvr {7 Change MAddilion
NawE AYCOCK, KEVIN T NAME Williams , Woodie G-
STREET ADDRESS | 5792 NW COOSA DRIVE STREET ADDRESS |} QT 5 d;emanft-qqe
omy-5T-2P | PORT SAINT LUCIE, FL 34986 uv-st-zP |Beca fqlen, Fi- T34
TITLE D 3 oelete TITLE [ Change [ Addition
NAME LOCKWOOD, AARON L NAME
STREET ADDRESS | 1462 SW APACHE AVE STHEET ADDRESS
CIY-5T-2IP PORT SAINT LUCIE, FL 34953 CITY-S1-2IP
TITLE D 3 Delete TME [ Change [ Addition
NAME HAGGERTY, MICHAEL F NAME
STREET ADDRESS | 15846 CITRUS GROVE BLVD STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE, FL 33470 CITY-§1-21P
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-S1-2IP
TITLE 0 oelete e [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-51-7IP
TTLE 3 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP

12. 1 hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with gll other like smpowere
SIGNATURE: % s w ‘7/’//{/9? 7732709877

“=—"BIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Prone #




