2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000004050 Jan 20, 2006 08:00 AM
1. Enty Name _ Secretary of State
SCORPION COMMUNICATIONS OF NEVADA, INC. ~
Principal Place of Business - . Mai’ﬁné Address B
12625 ALLPORT ROAD . 12625 ALLPORT ROAD
e B N NTR
2. Principal Piace of Busingss " 71 3. Mailing Address -
Suite, Apt. #, eic, Suite, Apt. #, elc 1st MOORE CR2ED34 {10,05)
City & State - Cily & State ) " | 4 FEI Numbes ) | | apptied Fo
88-0393104 F It Ani
Zp Cauatey ap Courtry 8. Certilicate of Status Desired ol Ei‘g?qlﬁgumal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T "1 Name )
%I;ESA ZPSLAEE.?_,L*;(%'I\?!? %-g{AE Streat Addrass {P.O. Box Number is Nat Acceptabfef -
JACKSONVILLE FL 32258 -
City N __F_L I Zip Code

8. The above named entity submits this statement for the purpose of chianging its ragistered affice ar registered agent, or both. in the State of Florida. | am familiar with, and a1
the obiigations of registered agent.

SIGNATURE

Srgnatuce, typed of primed nama of tegslared agent ang Lic f apoicasle (NOTE Beg stered Agent signatuns roqurred wher ronstatngl ) DATE

R

FiLE NOWI FEE IS §i80.00 . 0 T _ . o
Adter Way 1, 3008 EeeﬁﬁﬁBe@SDiOﬁi et 8. Election Carmpaign Financing  $5.00 may

. P i e -
Make Chec!i,ngiible_t?_ F}m'i Dépaﬁm%riiof%}aie Trust Fund Conwibuton. {1 Added to Fa-
10, OFFICERS AND DIRECTORS 1. ADDITIONG {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP o Coeele  § me O Change O~
NAME STAPLES, KENNETH L NAME
SIREET ADURESS | 12625 ALLPORT ROAD STHEET ADDRESS Uoaoood 36%“5
orv-stzP | JACKSONVILLE FL 32256 : ony-sT-2P Bl:"ag:"%b- [045-024 150.00
TLE DST - 1 telete e Cthange O A
HEME STAPLES, JOHN HAME
STREET ADDPESS {12625 ALLPORT ROAD STREET ADDRESS
Civy-ST-2IF JACKSONVILLE FL 32258 CATY-ST- 1P
TE ) ’ Coess . R wg L _ [ Charge [ A
NAME : HAME
STREET ADORESS STREET ADDRESS
CiTY.ST.TP CTY-5T- 2
THLE 1 peiete e Ochange [Tas
HAME NAME
STREET ADIRESS SIPEET ABDAESS
oY -S1-7P £ITY-51-2
TME Clpetes § ™ Flchnge [ Ad
HAME N
STREET ADDRESS STAET ADBRESS
giry-S7-2P CAY ST 2P
e et SME [ cChange 14
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-ST- 29 GITY-§T-2P

12. | hereby certtfy that the information supplied with this filing does not qualily for the exemptions contained in Section 113, Plorida Staiutes. | further cenlify that the i
ndicated on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar cath, that | am an officer or divex
of the corporation or the receiver or lrusiee empowered 10 execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
ii changed, or oh an attachment with an address, with ali athey ke empowered.

’ ) \ _ 2t _'JQ’@) Q-4+

SIGNATURE:



