AV F T RFERY D% 11 WSNAE WRELME AW EY -

ANNUAL REPORT (AR)

DOCUMENT #Go0315 FILED
1. Entity Name
L ]
TELEPHONE SALES, REPAIR, AND INSTALLATION Aug 22 b 2 007 08:00 AM
INDEPENISENT, INC. Secretary of State
Pnr;c:;)a! Piace of Businass Mailing Address ) -
332 TAFT AVE. 332 TAFT AVENUE
SSCOA o e mmm ltm ﬂm W ;}m Im Im’ lm} m" mﬁ m» Mgm ﬁ tm
2. Frincipal Place of Business - No B0, Box # 3. Maiing Address ) -
Suite, Apt 4. aln. T ) Suite, ADL £, elc. 2nd MOORE CR25834 {4;07‘)
City & Siate - City & State ) ) 4. FE} Mumber . o Appliad For
§9-2222958 Not Apphcatie
a0 County Zp Country 8. Certficate of Status Desired ' O E‘i’gqﬁéﬁma]
€. Namae and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' - - - Name L
TALBOT, CHARLES G. . - -
236 TAFT AVENEU Strest Address (PO Box Mumber s Mot Acceptabie)
COCOA BEACH FL 32831 ——
Ciy ) § Zip Code )
— - L e . FL
8. The above named entdy submits this statement for the purpose of changiag s ragistered office or regisiared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligatons of regasier? igent. / i N
SIGNATURE il = <. : ; z - f//ﬁ /ﬂ. 7 - —
Sgnanes, typed o prnted narme of rogrshared 2gen] anda Wi aprz!icab%l’ {NOTE Regrsierd Agent sifnaturs egutrog whah rmnslabngh / ; DATE s o=
" FILE NOWI! FEE IS $550.00° - | S607 193(2yb). F S. aflows lor the waiver of the $406.00 . X
DUE BY September 5, 200Y  ~ ° ° | fate lee. By checkung this box, the corporation certifies it s ?ZZ;I;Z;agg:S;J;g:m;E i‘?ﬁ‘g}? F‘:_Z:sae
#ake Check Payable to Florida Department of State | dic not meews prior notice. Fee to file is $153.00. o ©
. OFFICEHS AND DIBECTORS ) Iﬂ. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 _
i P 7 elete ] o Clthange T Addition
RAME FALBOT, CHARLES G HAME
STREE? ADDRESS 336 TAFT AVENUE STREETADDRESS | . - L o]
oresTe ICOCOA BEAGH FL iy 572 R00a07raas 7
THRL 3 ) o ' 7 Delete h N TJChange [ Additor
NAME TALBOT, BETTY A HAME
STRECT ADDRESS [328 TAFT AVE o STREECT ADDAFSS
ome-sT-aF COCOA BEACH FL T Y- ST P
T - ) oeee . ¥ WmE__ . T3 Chfge, T3 Addition |
HANE TALBOT, BETTY A ' HAME
STREETADDRESS 328 TAFT AVE STREET ADDAESS
eHY.5%-2F COCOA BEACHFL CHY-ST-ZiP
T ' ) i 3 natere e ' - TlCnenge 1) Additan
MAME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S7-2P CiTY-ST- 3P
e ) Coaete  ~ § owms [ Changs 7 Addilion
HAME HANE
STREET ABDRESS SIREET ADDRESS
CiTy.51- 2P CITY.81-2P
THE ' - o N T ) [Gonige [ Addition
SAME WM
STREET ADDRESS STRFCT ADOREDS
£iTy-51-3P CITY-87-219

12, | hereby cendy that the informalion suppied with this Ting does nGt gualiy for the exemptions cBhlzined in Chapter 179, Florida Statutes. | further Gertify that thé Miformalion
indicated on this report of suppiemental report 18 Ire ang accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corparation of the recever or rusios empowered 1o executg this repont as required by Chapter 807, Florida Stalutes, and that my name anpears in Block 1D or Block 115 |
changed, or on an attachment with an address, with a¥f other fike empowerad. -

SIGNATURE: 4. ot bt | 5/6’45 7

SIGNATURE AND TYP PRINTED MAME OF SIGMING OFFICER OR BIRECTCOR T Daanre Phcpe ¥

. i — = — . 2 7H3-337%



