2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Go0315 Apr 24,2006 08:00 AM
TELEPHONE SALES, REPAIR, AND INSTALLATION Secretary of State
INDEPENDENT, INC.
Principal Place of Busmess A Mailing Address i
332 TAFT AVE. 332 TAFT AVENUE
e WO R RO
2. Principal Place of Business 3. Matling Address

Suite, Api. ¥, elc. Suite, Apt. #, eic, ’ 1st MOORE CROE034 (1 0[05)

City & Staie City & Staie ' 4. FEI Number 59-2922058 __ﬂ)}ieci‘r’?:i i

' Not Applicat!
Zp Couriry 7p Country 5. Cortificate of Status Desired 0 Eeae.ggq iﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regisiered AgentA

PP —— Y

Name

gé\é' ?rg%cﬁ\fé%g‘g G Sireet Address (.0 Box Number is Not Acceptable)

COCOA BEACH FL 32931

City - FL | 7 e

8. The above named entity submits this statement for the purpose of changing its registered office or ﬁeg‘:stered agent, or both, in the Siate of Fioridyamﬁia - it and EC_:Ce;.

the obkgations of regisiered agent. / ﬁ\ . /
SIGNATURE Az""é B it _ /(/ 77/ o 0/

Signatute, woe o preled nama of regstered agent awd e | appgERHT (NDTE Regsteiea AQeer SInanse renuise when rminstaling) DATE
s - — —— e -

‘ :A&-H;E &O\;VO!!! ;:E E:is.' %S%EE - 9. Election Campaign Financing $5.00 may
After May 1, 2006 e_t?Wlil e §550.00 .. Trust Fund Contiibution.  [3 Added to Fees
Make Check Payable to Florida Department of State |

10. CFFICERS AND DIRECTORS . 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 17
THE VP 7 [ nelete TLE O Change [T Auckii
NAME TALBCT, CHARLES G . HAME

STREET ADDRESS | 336 TAFT AVENUE STREET ADGRESS OnOens: j

om-51.2>_|COCOA BEAGH FL os 1A EERE s en

TILE P T o TIHE o D Change [ Asi
HAME TALBGT, BETTY A . NAKE

STREET ADBRESS {328 TAFT AVE STREET ADDRESS

Cn-SaF 1COCOA BEACH FL o -$T. 7P

L ST © Olpese  J wue L Oichange [ Aw
Nt TALBOT, BETTYA 7 - 7 o T HAME ' '

STREET ADDRESS 1328 TAFT AVE STREET ABDRESS

oIS |COCOA BEACH FL CITY -ST-ZP

TILE ) O elete IR R Dthange [ A&
NAME HAME

STAEET ADBRESS STAFYY ADDRESS

CIFY-5T-TP CiTY- §1-2IP

TITLE o ) O delete TTLE [0 Crange {3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 7 aImy - 5T- 2

THLE 3 Delete THE Ol Change L Ad"
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby cerhify thal the nformation supphed with this Ming does not quatify for the exemptions centained in Saction 119, Florida Statutés. 1 further certily that the infurrmatio
indicated on {his repor of supplemental report is true and accurate and that my signaiwre shall have the same legal effect as if made under oath, that | am an officer or direc
of the corparation Of the recelver or trustee empowered to execute this repor! as required by Chapter 807, Fierida Stalutes; ana that my name appears in Block 10 6r Block 1
it changed, or on an attachmght with an address, with afl other ke empowered.

SIGNATURE: ﬁaft;, A Tarasr _ F21-983-337

‘
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Daytime Frora #




