2006 FOR PROFIT CORPORATION FILED

/

ANNUAL REPORT _ Jan 17,2006 8:00 am

| DOCUMENT #J11738 Secretary of State
1. Entity Name
TELSTAR MAINTENANCE, INC. 01-17-2006 90233 003 ***150.00
Principal Place of Business Mailing Address
13615 DOUBLE TREE TRAIL 13615 DOUBLE TREE TRAIL
WELLINGTON, FL 33414 WELLINGTON, FL. 33414 60001998
R S R AT AN AW AR R EETAY
Suite, Apt. #. etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2668944 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] Efe;?q :;f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEVE, DAVID _ ~ _
13615 DOUDLETREE TRAIL Sireet Address (P.O. Box Numbaer is Not Acceptable)
1840 WEST 49TH STREET
WELLINGTON, FL 33414
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reginterad agent and Hida it appliceble. (NOTE: Registerad Agant signature requirad wher reingtating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing _, $5.00 May Be ‘
After May 1,"2006 Feo will be $550.00 |- Trust Fund Contribution. T (| . Added to.Feas - — - .. LT L
10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE O change  [J Addition
NAME LEVE, DAVID NAME
STREET ADDRESS | 13615 DOWUBLETREE TRAIL STREET ADDRESS
CiTY-ST-2IP WELLINGTON,, FL ¢y -sT-2IP
TITLE 8T O pelete TIME [ change [ Agdition
MAME LEVE, DONNA NAME
STREET ADDRESS | 13615 DOUBLETREE TRAIL STREET ADDRESS
CITY-ST. 2P WELLINGTON,, FL CIFY-ST-2IP
TIFLE VP O velete TITLE [JChange  [J Addition
NAME Phillip Chung NAME
STREETADDRESS | 17814 73rd Ct. N/Loxahatchee, FL STREET ADBRESS
CITY-5T-ZP 33470 CrTY-S1-20
TITLE vp 1 pelete TITLE O change ] Addition
NAME Jason Leve NAME
STReETADDRESS | 12630 White Coral Drive STREET ADDRESS
CITY-ST-29 Wellington, FL 33414 CITY-ST-2P
TITLE [ Delete TITLE [CJChange [ Addition
NAME 0 L - U - NAME A R
STREETADDRESS.|. _ ...  .__ _ oo . . _jomeraooress | st
CY-ST-2R . . . - CITY-§T-2P
T S O delete N R el I (O Change [ Addition
N,AME R L NAME !
STREET ADDRESS . "7 7 | STREET ADDRESS -
CITY-57-21P ; : -~ cwv.st-ap

12. | hereby certify that tha information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ddrass, with all other like empowered.
e 2 06
SIGNATURE: /[~

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNINQ OFFICER OR BDIRECTOR Data Daytime Prons #




