FILED

Jul 31, 2006 8:00 am
2006 FOR N R OAL REPORT \TION Secretary of State

07-31- koK .
DOCUMENT # F94000002264 200690007 048 T7130.00
1. Entity Name
TELECORP PRODUCTS, INC.
Principal Place of Business Mailing Address
2000 FAST QAKLEY PARK ROAD 2000 EAST QAKLEY PARK ROAD
STE 101 STE 101 90023603
WALLED LAKE, Ml 48390-1501 US WALLED LAKE, M 48390-1501 US
e s s MBI AC R
Suite,_Apt. #. elc. Suite, Apt. #, atc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-2554392 Nat Applicable
Zip Cauntry Zip Couniry 5. Cerificate of Status Desired ] Eeaezsq l-:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.0. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

3. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDed of inted pame ol Hagr agent and tide if INDTE: Regsiensd Ageni aignature requirted whan iaingtating) BATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 6, 2006 Trust Fung Gontribution. [l AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 1
TTLE P O pekete e [JCrange [ Addition
NAME M. SCOTT MACCANNELL NAME
STREETADORESS | 5 HASTINGS DR. STREET ADDRESS
CfTY- ST-2P UNIONVILLE, ON CITY-ST- &P
TITLE v 4 Detete e [ crange [ Addition
NAME STEWART, JIM HAME
STREET ADDRESS | 285 ATTON DR. STREET ADDRESS
CITY-ST-2P BURLINGTON, ON CiTY- ST- 2P
TME 3 pelete TILE Cchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-si-gp CIvY-ST-2F
TLE 7 Datete THLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 2P
e [ Detets hE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST1-2IP CITY-ST-2iP
TLE O Delete TMLE [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81- &P CITY-ST-21P

12, | hereby ceriity that Lhe information supplied with this filing dees not qualify tor the exemptions conlained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this reper or supplemental repon is true and accurate and that my signature shall have the samae legal effecl as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered,

SIGNATURE: &’Mﬁdd-/ /441" @»&771{/0/ 2960 - 4627

PRINTED %HE OF BIGNING OFFICER COR DIRECTOR Date Daytme Phone §

SIGNATURE




