2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F04000005378 Secretary of State

1. Entity Name 05-03-2005 90087 015 ***150.00
TELECOM INSTALLATION SERVICES INC.

Principai Place of Business Mailing Address
415 N, OCEAN GRANDE DRIVE, SUITE 302 415 N. OCEAN GRANDE DRIVE, SUITE 302

B R ”II"II |“| IIN |JI||I'I||| Ilm llw Ilm Illl‘ |H|| “m ‘llll ’I”ll‘” ]II<

2. Principal Flace of Business SUrTE 288 3. Malling Address SuifC ToF
3530 AGRICULTune | Cin pre 13530 persevetvasl adn or
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - - N City & State o 4. FE| Number Applied For
5T AveusTiInE FLORIDA |ST paveusTIWE FLORIDA 05-0514287 Not Applicable
Zip Country Zip " Country o , $8.75 Aadii
3@0 qa UsSA 32095 usAa 5. Certificate of Status Desired % oo Fleql..::!c:::"onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame - .
S%Lﬁﬁggéghnéaﬂaée DRIVE, SUITE 302 5"95‘3%25:""%’-\,&’?5‘%%0‘5 ‘Iife:"‘/a:;@ Di T 208
PONTE VEDRA BEACH FL 32082 3530 AGRICULTURE] Correh D Sot
ST AUEUSTINE FL | %5%%2

8. The above named entity submits'this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, iyped of prntad name of registerac agent and wila f apphesble {NOTE Regrstared Agent signature raquired when renstating} CATE

T FILE Now!!! FEE IS_ $150.00 9, Election Campaign Financing $5.00 May Be
=~ After May 1, 2005 Feo W_III Be $550.00 Trust Fund Centribution. [T Added to Fees

Make-Check Payabile to Florida Department of State -

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE ce O oetete TILE 7] Change [ Addition
NAME COLANGELQ, DAVID A NAME

STREET ADDRESS 1415 N. OCEAN GRANDE DRIVE, SUITE 302 STREET ABORESS

CIFY-ST-2iP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TIILE [ Delete TILE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-5T-2P

NiLE 7 Delate 1MLE 1 Change [ Addition
NAME NAME

SIHEL] ADDKESS - - STREET ARDRESS - -

ClY-st-2p CITY-ST-2IP

TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-$T-4ip CITY-ST-2P

TIE 3 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2IP Ciry-ST-ZIP.

TIRE O Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-ZIp CITY-ST-2IP

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

changed, cr on an at ith an address, with all other like empowered.
SIGNATURE:: @ Grod_ o~ CV&UMA/L» 4-19-0< (y)823-3:32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR Date ~ Daytrma Phone #




