FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000004770 ’ 07-31-2006 90003 038 ***950.00

1. Entity Name

CROSS CONNECTION COMMUNICATIONS, INC.

Principal Placa of Business Mailing Addrass

9721 DAYTON PIKE 9721 DAYTON PIKE 50023413

SUITEE SUITE E

SODDY DAISY, TN 37379 SODDY DAISY, TN 37379
T T ' IR
\\\37 u"'OY‘u Pr“»e W32 mu'l'on Q&LQ

Suite, Apt, #, stc. 1 Suite, Apt. #, eic. ! 07212006 Chg-P CR2EO34 (11/05)

City & Syate . Ciry 8 Sta . 4. FE| Number Appliad For
60 i.:DQlSM 50&11 Cisyy, 7 w 75-3121947 Not Applicable
zp = Chuntry $8.75 Additicnal

i o Country " .
é%a 7q oMy ’+UT\ 5 7 3 7q mm., Hm 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WEECH, JEFFERY S

1023 GUN HWY real Adgress #.0. Box Numbegif Not Acceptabla)
ODESSA, FL 33556 M St
rooksoille FL | B¥%0¢

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol regisiered agent and utle if applicable. {NOTE; Registered Agent signature raguired when reinstating} DATE
FILE NOW!Ill FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembor 6, 2006 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TALE P 3 Delete TITLE ) K] Change [ Addition
NAME CROSS, DONALD L JR. NAME -
STREET ADDRESS | 13006 SUSAN LN STREET ADDAESS \\IS 1 ‘Da.ii +(M p| ke
CaTY-5T-2IP SODDY DAISY, TN 37379 Ciy-sT-2IP
TILE S 3 Delete T & Change (3 Addition
NAME CROSS, KARENE HAME . )
STREET ADORESS | 13006 SUSAN LN steer sooeess |1 VA3 qum p' k <
CITY-§T-ZiP S0DDY DAISY, TN 37379 CITY-5T-2IP
THLE J Delste Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P
TITLE [ Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TilLE 3 Delete THLE [ Change  [[J Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE O Delete WILE {7 Change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, 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 legai effact as if made under oath; that  am an officer or director
of the corporation or ihe recgiygr or rustee empowered Lo prgcute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi dress, with all otfer ike empowerad.

SIGNATURE: P “1-97-0lo HD’)/??)Q - beole

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date IDavnme Phcne #




