2006 FOR PROFIT CORPORATION FILED
« == ANNUAL REPORT (AR) . May 05, 2006 8:00 am

'DOCUMENT # 419017 Secretary of State

1. Entity Name
05-05-2006 90170 013 ***150.00
INNER PHONE SYSTEMS, INC.

Principal Place of Business Mailing Address

11048 SR 52 27 E. CRANGE STR.

HgDSON - TgHPON T H“ml l‘l’ ‘ml ‘lw llm Hl” ‘"mm Iml |‘|”|‘|“ m" Ill“llHHll'
U U

2 Pnncglgce olg:sﬁess52 3. Mailing Address
‘ Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
nly & ate Ciy & State 4. FEi Number Applied For
m FL—- 59-2691522 Not Applicable
C i i
% \'qu(ﬂ q ounty u S é Ll[b Qq Country 5. Certificate of Status Desred O $8.75 Additonal
H . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S#IEM%R%\%%REGSETE Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS FL 34689

City FL Zip Code
8. The above named eniity submits this statament 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. iypes or pnnted name of regrslered agen! and bille ¢ applcabie (NCTE Regrsiaren Agert signalure required when renstating) DATE

9. Election Campaign Financing $5.00 may Be

RO After‘May 1 2006‘F_ee WIII:BE'$550.00 - Trust Fund Contribwtion. [ Added to Fees

Make Check Payable to Florida Department of State :

o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e VP yDeEete e O Crange [ Acdition
NAME GRAGNANIELLO, LORRAINE NAME
STREET ADDRESS [ 13120 MISTY LANE STAEET ADDRESS
eny-Si-2P | HUDSON FL 234669 CITY-S3-21
TITLE P [ Delete TITLE [ change [ Addition
HAME GRAGNANIELLO, THOMAS NAME L
STREET ADDRESS | 13120 MISTY LN. STAEET ADDRESS
CITY-ST-Z2IP HUDSON FL 34668 CiTy-S1-2IP
e S O Detee WL [ change [T Addilion
NAME GRAGNANIELLO, LORRAINE . NAME
STREET ADDRESS | 13120 MISTY LN STREET ADDRESS
CIFY-S-2P | HUDSON FL 34669 CITY-ST-2IP
TITLE VP " [} Delets i ' [ change [ Acdition
RAME 7’ NAME
(<]

STREET ADDRESS GRA NﬂNIG/ //00)3} '4 STRECT ADDRESS

-nao AlHweop PR
VS| PoRT Ritbery Fl  TYECP cor-s1-2¢
TTLE 4 (7 Delete TTLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-S1-2IP
THLE [ Detete THLE [3 Change  [] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12. | hereby cenily thal the informalion supplied with this filing does net qualily for the exemptions contained in Section 118, Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfeci as if made under cath; that | am an officer or direclor
of the corporation ar the receiver or ustee 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, or on ap aftachment with an address,_with all other like empowered.
4(~/—oc 852 -94298
Dale

/ T
E {ND TYPED OR PRINTED N GNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




