FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F05000003196 04-30-2007 90425 003 ***158.75
1. Entity Name
PT WIRELESS, INC.
Principal Place of Business Mailing Address Vv " "' b
444 HIGH STREET, SUITE 400 444 HIGH STREET, SUITE 400
PALO ALTO, CA 94301 PALD ALTO, CA 94301
TP P VRS LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
30-0286413 Not Applicable
2l Couniry Zip Couniry 5. Cariificale ol Status Dasired M ?ge'g;lﬁf:;“o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TOWNSEND, GEORGE
5290 BAHIA DEL MAR CIR 14 Streat Address (P.O. Bax Number is Not Acceptable)
SAINT PETERSBURG, FL 33715
City FL I Zip Code

8. The above named antity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regis:ered agent and nlia f applicable, {NOTE Regstered Agent signature required when reingiahng) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE CT 71 Detete TITLE O changs (] Addition
NAME DOHERTY, SEAN NAME
STREET ADDRESS | 444 HIGH STREET, SUITE 400 SIREET ADDRESS
CiTY-ST-2IP PALO ALTO, CA 94301 CITY-SI-2IP
e P @ Delete ™ ClChange [ Addition
NAME NEILL, PETER NAME
STAEET ADDRESS | 444 HIGH STREET, SUITE 400 STREET ADOHESS
CITy-S1-21p PALO ALTO, CA 94301 CiTY-SI-21P
e v M[g[e TiTLE [ Change {3 Addilion
NAME FABER, JOSEPH NAME
STREET ADDRESS | 444 HIGH STREET, SUITE 400 STREET ADDRESS
CITY - ST-2IP PALO ALTO, CA 94301 CITY-SF-2IP
ITLE S O pelete TLE [ Change {3 Addilion
NAME SAFFIR, RICHARD NAME
STREET ADDRESS | 444 HIGH STREET, SUITE 400 STAEET ADDRESS
CITY-ST-2P PALO ALTO, CA 94301 CITY-51-21P
TI7LE ] Delete TimLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ! further cedtify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellact as if made undar cath; that | am an officer or director
of the carparation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a%ress,ﬁ'lh 2ll.other like empowared.

ean

s . ) r
SIGNATURE: &\N\f\%/\ 4!&510'1 0- 470-75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFiCER‘a_D{REC'IOR Da:e' Daytitne Phong #




