N | FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 630109 ecretary of State
04-06-2006 90020 017 ***158.75

1. Entity Name
CENTRAL FLORIDA ANTENNA SERVICE, INC.

Principal Place of Business Mailing Address
2014 SPINE AVE 2014 S PINE AVE Lt
OCALA, FL 34474 US OCALA, FL 34474 IS
G oS A A QA AR A A

Suite, Apl. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For

59-1918299 Not Applicable
L Country Zp Couniry 5. Certificate of Status Desired 3 ?i.;;ﬁ?addiﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
HOWELLS, WILLIAM C - 7%5 /: féiﬂfrﬂ —
- treet ress (P.L. Box Numi is Not cceplable

2012 S. PINE AVE @"}/s— Y ﬁs’ ]

OCALA, FL. 34474

City wa__ FL I Zip Cﬂ’;"‘{’? 2

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 tj,\eiis:ered agent. {
SIGNATURE e

Signature, typed or printed name of lagi:tor—:;ngnm and 1ite if applicabla, (NOTE: Registorad Agent signature requred when reinslating) DATE
FILE NOWI1 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. - OFFICERS AND DIRECTORS 1, AQDiTloNSJCHANéES TO OFFICERS AND DIRECTORS IN 11
Tme P oz me Presidlent Oicange  Shddition
NANE HOWELLS, WILLIAM C NAME Boatlwis, Tenws L.
STHEET ADDRESS | 2014 S. PINE AVE STREETADORESS | #2087/ 5, Prra At
OTY-S-2P | OCALA, FL 34474 OS2 O ha, FL SYST S
me ST ﬁdﬂe TE Ocmne ] Addiion
NAME BALDWIN, TERRI L NAME
STREET ADDRESS | 2014 S. PINE AVE STREET ADDRESS
CriY-ST-2P OCALA, FL 34474 CiTY-ST- 2P /
TLE VP O] Delete e \ P [HThange [ Addition
NAME BALDWIN, WILLIAM C JR NAME W Lo \"\ G TS
STREET ADORESS | 2014 S. PINE AVE STREET ADDRESS | o~ = ‘:qL \g’ ; Q) >
ormy-S1-2P OCALA, FL 34474 A (v = T \-P\‘. “'};l-k-i-‘g%)
me O beiete e r Clchange (] Addicion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CAY-ST-ZP
TILE 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CTy-5T-p

12. ! hereby certify that the information supptied with this filinc? does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in: Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

7:341.' L. Bﬂjﬂ-ua)
SIGNATURE: Z_fedt 57/ rea. B2 gDt S52-622-319)

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




