2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : - Feb 09, 2006 8:00 am
DOCUMENT # P00000036522 = Secretary of State

1. Entity Narme 02-09-2006 90023 041 ***158.75
PHONETECH INC.

Principal Place of Business

3100 S TROPICAL TR
17
MERRITT ISLAND FL 32852

il

M ORI
2. Principal Prace of Business 3. Maiing Adcr?(s \JO ﬁ:?( 33

Suite, Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ34 {10/05)

City & Siate City & $ 4. FEI Number Applied For
W" L 59-3727432 Not Applicable

@ Couniry 4 Q' Cou‘nir! 5 5. Cenificate of Status Desired $8.75 Additional
; Fee Required

6. Name and Address of Current Registered Agenf” 7. Name and Address of New Registered Agent
Mame
CLYNE, ARTHUR J -
3100 S TROPICAL TR #17 Street Address (P.O. Box Number is Not Acceptable)

MERRITT-ISLAND FL 32952 R -

/ City FL I Zip Code

B. The above named entity submits this statement fgr'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
{he abligations ol registered agenl.

SIGNATURE petl ﬁ'\‘ NUR J, G ME /2'8 /0 4
Signature, pr ol regwslsﬂd agent and Litle ol a‘pﬂcahie (NOTE: Regsiared Agenl signature required when iinstalng) DATF
2" FILE NOW!!! FEE IS $150.00.°

. : o 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee Wil Be $550,00 o Trust Fund Gentribution.  [J  Added to Feas
s Make Check Payable to Florida Deparlment of State B

10, GFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (o} [0 Detete TILE DOl Change [ Addition
NAME CLYNE, ARTHUR NAME

STREET ADDAESS (3100 S TROPICAL TR #17 STREET ADDRESS

ory-Si-zP - [MERRITT ISLAND FL 32852 CITY-57-21

TITLE O Delete TITLE [ Change [T Acdilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-87-1IP

TITLE O patete TITLE _ 1 Change __ 1 Acdition
HAE _— — — - — —/——F uME — e e e ———— Sadialele-

STREET ADDRESS STREET ADDRESS

CHTY-S1-7IP oY -ST-2P

ILE 1 Delete TITLE [ change  [T] Addition
NAME HAME

STREET ADDRESS STRECY ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

TLE 1 Detete TLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cny-S1-2IP

TIE [ Detere THEL [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-Si-ZIP CITY-ST-ZIP

12. | hereby certily that the information supphed with this ting does not quality for the exemplions contained in Section 119, Florida Statutes, | further certiy that the information
indicated on this report or supplemental r; i5 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or 1y empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with #rf"address, with all other like empgwered. 3 il —
SIGNATURE: g ﬁ/%/wy J. ClIneE é’é)é 63/ - boeo

O NAMF OF 2ICNING OFFICER OB MR ErTAR MAates Navtara Phero #




