2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # F02000000442

1. Entity Name

GENIE ACCESS SERVICES, INC.

04-27-2006 90221 009 ***150.00

Principal Place of Business

18340 N.E. 76TH STREET
REDMOND, WA 98052

Mailing Address

500 POST RD. EAST, SUITE 320
WESTPORT, CT 06880

WETFI U

2. Principal Place ol Business

3. Mailing Address

D R

Suite, Apt. #, elc.

Suile, Apt. #, elc.

04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Apphied For
91-2073567 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
T 777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

Streetl Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submils Lhis slatement 1or the purpose of changing its registered oflice or registered agenl, or both, in the State o Flarida. | am familiar wilh, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, lyped of printed naime of regrslered agent and titie Il apphcable.

iNGTE: Regpstered Agenl signature required when reinsialng)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Deete L P A Change [ Addilion
NAME WILKERSON, ROBERT R HAME
SIREET ADDRESS | 18340 N.E. 76TH STREET SIREET ADDRESS
chY-§1-2P REDMOND, WA 98052 CINY-§1-21P
ke vD [ Delete I1LE b [Xf Change {7 Accilion
NAME BROWN, F. ROGER NAME
SIREET ADDAESS | 18340 N.E. 76 TH STREET STARET ADDRESS
CIFY- S1-2IP REDMOND, WA 98052 CITY-ST1-21P
TITLE VPSD T Delete TIILE [ Change [ Addition
NAME COHEN, ERIC HAME
SIREETADDRESS | 500 POST RD. EAST - SUITE 320 STAEET ADDRESS
CHTY.51-7IP WESTPORT, CT 06880 CITY-51-2ip
TILE VPFD O pefere TILE [ Crange [ Addition
NAME WIDMAN, PHILLIP C RAME
SIREET ADDRESS | 500 POST RD. EAST - SUITE 320 STREET ADDRESS
Ciry-5t-21p WESTPORT, CT 08880 CIry-51-21p
Lk VD 3 Delele MLE V X Change [ Addilion
NAME KNOLL, JEROME C NAME
SIREETADDRESS | 18340 N.E. 76TH STREET STREE] ADDRESS
CiTy-SI-2IP REDMOND, WA 98052 CIFY.S1-2iP
L VASD (3 Detele MILE VAS Change  [] Addilion
NAME BUSHNELL, 5. WARD il NAME
SIREET ADDRESS | 18340 N.E. 76TH STREET STREET ADDRESS
CIrY-SE-7IP REDMOND, WA 98052 CIFY-51. 21

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | juriher cerdily that the inlormation
indicaled on this report or supplemental reporl is true and accurate and that my signature shall hava lhe same legal altect as il made under oath; that | am an officer or direcior
of the corporation or the receiver ar truslee empowered {0 execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11t

changed. or en an attachment wilh an addregs, with all other like empowered.

SIGNATURE:

a VT4 Seccehary ‘ijz‘f}f’h

LZedd 221 - 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dare Daytwre Phane #




