*

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

DOCUMENT # J78062 ecretary of State
" Entity Name
04-12-2006 90099 021 ***150.00
RES-NET MICROWAVE, INC.
Principal Place of Business Mailing Address
12449 ENTERPRISE BLVD P.O BOX 18802
LARGQO FL 33773 CLEARWATER FL 33762
2. Principal Place of Business 3. Majling Address
Suite, Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
65-001 7275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zesqﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
';A2A4Y18,EFL$ERPR|SE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
City FL i Zip Code

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

SIGNATURE

Signature, typed ar printed nama ol regisiered agent ang Lille  appicabie (NOTE' Registered Agenl signatura required when renstating} DATE
.

o o 8. Blagtion Campaign Financing  —$5:00-may e -
Trust Fund Contribution.  [J Added to Fees

Make Check Payame to Florlda Department of Siate

10. OFFICERS AND DlRECT ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ change [ Addition
NAME MAYO, R. C. NAME

STREET ADORESS {1555 BRIGHTWATERS BLYD. STREET ADDRESS

Cfy-8T-2P  [ST. PETERSBURG FL 33704 iry-§1-2P

TILE STD O Delete TITLE O change [ Addition
NAME MAYC, G. R. NAME

STREET ADDRESS | 1555 BRIGHTWATERS BLVD. STREET ADDRESS

CTY-ST-2F  iST. PETERSBURG FL CITy-ST-2IP

TITLE vD O Delete TITLE [} Change  [] Addition
HARE MAYO, DARRYL K HAME

STREET ADORESS {625 17TH AVE NE STREET ADDRESS

orY-$1-2P  [ST PETERSBURG FL 33704 ery-57-21P

TILE O pelete TIME 3 change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oiry-§T-2P CITY-§3-71P ‘

TNLE O celete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-21P CITY-ST-7PP

THLE ] Detete THLE {J Change  [] Additien
NAME NAME - - o e
STREET ADDRESS STREET ADGRESS

CiTy-§T1-7IP CiTY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trusiea empowergd to execule this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. wiph all other like empowered.

SIGNATURE:

Kosew ( MBY0_ 47%9/94 727-S- 781

)l(:nn'ruue AND TYPED oynm-rsn NAME OF SIGNING OFFICER CR DIRECTOR Daytima Prone #

/ /



