2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 01, 2006 8:00 am
S ¢

DOCUMENT # K73808 - cretary of State

1. Enlity Name ke
CUSICK COMMUNICATIONS, INC. 03-01-2006 90001 008 **7130.00

Principal Place of Business Mailing Address

35 FAIRWAY LN, 35 FAIRWAY LANE

JgCKSONVILLE R JgCKSONwLLE o ||||||”| |" ||II| \”l”"“ ||“| ‘I“ |‘|u I‘l” |‘ M |||“ I‘l”llmlll‘
U U

2. .E’.rmcma!& of Busin 3_Mailing Addresz{ .
AT Lo |50 00 DI
Etg—“ C. SUile-!gD:-g#ﬂCv 2nd MOORE CR2E034 (4/08)

ity & State . ity & tate ' ‘ 4. FEI Numbet _ Applied For
‘ﬁf C-‘O(\Ou \\& t’(, - &, OV “f.= P (—' $9-2941237 Not Applicable

Sﬁgq LQ ong pf . @"9\(_] Le &“A 5. Certificate of Status Desired [ ?el; . ge5q Addiional

6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent

Name

CUSICK, THOMAS S.

35 FAIRWAY LANE Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE BCH FL 32250

City FL | Zip Code

8. Tha above named entity submits thig,slatel t fordfie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the

TRAB 0

Sngnau‘. typexd mﬁm&uﬁme of regislepid agent and tiie It apphcable. (NOTE: Rnyisterad Agent signatura requned when ranstaling) DATE

SIGNATURE

S.607.193(2)(b), £.S., allows for the waiver of the $400.00 . . $5 00 May Be

. ) ) " ~ | 9. Election Campaign Financing
late fee. .By cr'!ecklng. this box, the gorporatlon certifiesAf did Trust Fund Contribution. [} Added to £ees
not receiva prior natice. Fee to file is $150.00.

{ :Check Payable to Florida Department of: Statet ]

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PVET 7 Delete TITLE [ 1Ghange ] Addition
NAME CUSICK, THOMAS S NAME
streeT aporess | 39 FAIRWAY LANE SIREET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH FL Qty-ST-29
THLE O vetete TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CiTY-S1- 2
TILE 7 Delete ILE [Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ary-st-2p
TILE 3 petete TIFLE [ change ] Addition
NAME ! NAME
STAEET ADDRESS . , SIREET ADDRESS
CITY - 5T- 2P ary-s1- 79
T5LE - [ petete . TLE ‘ ] Change ] Aodition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 Qarv-si- 2@
nme [ Delete TILE [ Change  [] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P ’ Qary. sy ze

7

12. | heraby certify that the Information supplied with this fiing dg:}ﬂ( alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental repgrt is true and acgdrate ahd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusteg. this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with/an a empowered,

SIGNATURE:
SIGRHATORE AND TYBED Oyﬂmo NAME OF SIGNING OFFICER OR DIRECTOR Cayirne Phone ¥

7



