FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-27-2006 90206 002 ***150.00
DOCUMENT #H85811
1. Entity Name
TELESE, INC.
40)b 734V

Principal Place of Business Mailing Address .
1207 WOOD CT 1207 00D (T
PLANT CITY, FL 33563 PLANT CITY, FL 33563
R v AT AR

Suite, Apt. #, elc. Suite, Apt. #, atc. 04222006 Chg-P CR2E034 {11/05)

Cily & State City & State 4. FEI Number Applied For

59-2614293 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Narme

TELESE, ANTHONY G.
1207 WOOD CT Streel Address (P.O. Box Nurnber is Not Acceplable)

PLANT CITY, FL 33563

City FL l Zip Coda

"[ + the ebligations of registered agent,

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

SIGNATURE
. Signaturg, typed of priried name of regisiarad egent and te il applicanie, (NOTE: Registared Agent signature required when reinsiating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bae $550.00 Trust Fund Cantribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PS [ Detete TITLE [J change  [] Addition
NAME TELESE, ANTHONY G. NAME
STREET ADDRESS | 1207 WOOQD CT STREET ADDRESS
CITY-ST-2I PLANT CITY, FL 33563 CiTY-ST-2IP
TITLE v 1 Delete TME O change [ Acdilion
NAME TELESE, ANTHONY L. NAME
STREET ADORESS | 14711 CLARENDON DR STREET ADDRESS
CIry-Sr1-2IP TAMPA, FL 33624 CiTY-S1-2P
TNE \ [ Delete TIRLE [3 Change [ Addition
NAME TELESE, MARK NAME
STREEF ADDRESS | 6127 EAST 113TH AVE STREET ADDAESS
CGHTY-ST-ZIP TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TIILE v [ Delete TILE [ change {7} Addition
NAME SPIVEY, AIMEE T NAME
STAEET ADDRESS | 116 PHILLIPS DRIVE STREET ADDRESS
CITY-ST-ZIP SEFFNER, FL CITY-ST-2IP
LE O Oelete TIiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-§1-2P
TIME 7 Delete ME O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicaled on this report or supplemental report |s true and accurate and that my signature shallhaye tha same legal affact as il made under oath; that | am an officer or director
of the corporauon of tha recaiver of rusleg aowpe red 10 executa this repor as requised s Bter 607, Florida Statutes; and that my name appears in Block $0 or Block 11t if




