FILED

. Apr 27,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # F03000004092 04-27-20035 90317 019 ***150.00

1. Entity Name

CH WIRELESS CONSULTING, INC.

Principal Place of Business Mailing Address . ;
9767 HUNTSMAN PATH 9767 HUNTSMAN PATH 1“00%82
PENSACOLA, FL 32514 PENSACOLA, FL 32514

A A

02172005  No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE =y RpRd o

75-3108387 Not Applicable
o . $8.75 Aaditional
5. Certificate of Status Desired O Foe Reguirad

6. Name and Address of Current Registered Agent

R

BT IONTSMANPATH DO NOT WRITE
PENSACOLA, FL 32514 : IN THIS SPACE

4

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registerad agent. Yy .

SIGNATURE
Signaturs, typed or printed name of registered agent and lita if applicasie. ° (NOTE: Reogistered Agant signature required when reinstating) DATE
. 4
FILE NOWIl! FEE 1S $1 50_60 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be 55.550_00 Trust Fund Centribution. ] Added to Fees
-8
10. OFFICERS AND DIRECTORS |
TINLE R —
NAME HE s

STREET ADDRESS | SilwicEindMEIE-RARCA S
CTY-ST-2P | INSEAN-ARBOR BEAGH-FE=3FI37

TME b

NAME HE O

STREET ADORESS | SPOT-MESTSivAN-PATH
CIiY-S1-2P PENSHESOTET 32514

TITLE

z
NAME Heyl ), Cher &

STREET ADDAESS ‘ Pet

CITY-ST-2P %‘,etji ::::i“ A:‘ N &L-s_;,_,s—— Y, DO N OT WRITE
TILE 0

R AR IN THIS SPACE
STREETADDRESS | 70,7 Huvit S Pt
oSt (Pensacele, €L 325714

TILE

NAME

SIREET ADDAESS
CIfy-5T1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach%dre )vilh aﬂike empowered.
SIGNATURE:

SICNATURE AND TYPED QR Pyﬁ'ED M\ME OF SIGNING OFFICER OR DIRECTOR

Cheis  Heyl 5,//://ar 852~ 459 - e

Data Daytwna Phone #




