2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12, 2006 8:00 am

DOCUMENT # H11551 ecretary of State
1. Entity Name
04-12-2006 90099 023 ***150.00
WAVETRONIX, INC.
Principal Place of Business Mailing Address
12448 ENTERPRISE BLVD PO BOX 18802 '
T S Hll‘l" |‘|| ”lll |’||’|“|| I”l‘ ”I\ Im m“’l]l |i|“|‘|“|’|||m |’ ’ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, ApL #, 21C. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
06-1115218 Not Applicabte
Zip Couniry 2P Country ., 5. Certificale of Status Desired O $8.75 Additional
Fee Required

— - ~ > 7. Name and Address of New Registered Agent

-6. Hame and Address of Current Registered Agent

1‘W:/ne
QAZ%‘:(QJ’ERNQFLEESR'SE BY Street Address (P.Q. Box Number is Not Acceptable)

LARGO FL 33773

City FL Zip Code

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

SIGNATURE

Signature, typerd of pralled name of fegistered agont and litle  applicabie [NOQTE: Regrstared Age:tl signatuce required when reinstating) OATE

9. Election Gampaian Financing ___$5.00.Mmay Be
Trust Fund Coniribution. ] Added to Fees

ake Check Payable to Fionda Deparlment of State

10. OFFICERS AND D1HECTOF1‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TNLE FD O Detete TITLE [ cChange [ Addition
NAME MAYO, ROGERC., NAME

STREET ADDRESS | 1555 BRIGHTWATERS BLVD NE STREET ADDRESS

CIFy-ST-21° SAINT PETERSBURG FL 33704 . CITY-51-21P

TIE STD [ pelets e [ Crange [ Addilion
NAME MAYQ, GERALDINE R. NAME

STREET ADDRESS | 1555 BRIGHTWATERS BLVD NE STREET ADDAESS

CITY-3T-2F SAINT PETERSBURG FL 33704 CIry-ST-2P

TIILE vD T Delete TiTLE [ Change [ Addition
NAME “IMAYO, DARRYL K B L

STREET ADDRESS | 525 17TH STREET NE STREET ADDAESS

CITy-s1-2Ip SAINT PETERSBURG FL 33704 CITY-ST-71P

TTLE L1 Detete WILE ¥ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAry-81-21P CITY-ST- 21

TITEE (] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE 1 Delete TITLE [ Change [ Addition
e T Tt e - NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. i hereby certify that the information supplied wilh this tling does not quality for the exemptions contained in Section 119, Florida Statutes. | further ertify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar on an attachment with an address, with all pther like empowered.
SIGNATURE: %A W TS Koecr Ay 7{‘/445 727- 5 3¢- 286/

IGNATURE AND TYPED OR | Pmmfﬁ NAME OF SIGNING OFFICER OR DIRECTOR Dafer Daytime Phone &




