2006 FOR PROFIT CORPORATION

1

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000058131

1. Entity Name

AVAILABLE TEL.ECOM SERVICES, INC.

May 01, 2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

5849 OKEECHOBEE BLYD.
SUITE 201
WEST PALM BEACH FL 33417-4352

SUITE 201

£849 OKEECHOBEE BLVD,
WEST PALM BEACH FL 33417-4352

TG RER

2, Principal Place of Business 3. Maling Address

&

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
“CyaSale " City & State 4. FEINumber n | |Apped For
65-1026191 1 Mot Applicat
Zip Country zp Gountry 5. Cerlificaie of Staius Dasired O §g*gi$?:foﬂag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABLER, JEROLD E N~ — - i
5849 OKEECHOREE BLVD Stregt Address {P.Q, Box Mumber is Mot Acceptatle)
SUITE 201
WEST PALM BEACH FL 33417 L
City FL | ZioCode . -

the obhgations of registered agent.

SIGNATURE

"8 The apnove named entliy submits thls statement for the purpose of changing its registered office or regrstered agent, or bath in the Sta te Gf Fiorlda t am familiar with, and ance

Clg-uaz,ure reped or prited name of regustered agent and wile i apphicabie

INCOTE Regutered A

Genl sIgnature required when ranstabing’ DATE

Ht TS -
F]LE NGW"' F EE ;S $!'§D‘Uﬂ ST + 9. Electon Campaign Financing $5.00 May F

After May 1, 2 il | $$G-OU . Trust Fund Conirinution.  [] Added to Fees
Make Check Payable to Florida Department of S‘tate. .
10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HILE P 3 Detete THLE [ Change [T Asti
NAME STABLER, JEROLD E HANE HDOORNSS 7a72
STREET ADGALSS | 5849 OKEECHOBEE BLVD SIREET ADORESS 0710 A0G-R00T4-018 150,00
oiY-51-2¢ | WEST PALM BEACH FL 33417 CIY-§7-2P
TILE  beiele TITLL [ Change [ Addiih
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21F LTy -S7-2P
TALE [ peiete TTiE ClChange [ Ade
NAME NARE
STREET ADORESS STREET ADDRESS
Ty 5129 CITY-ST-2P
L J oelete THLE DOl Change [ ancn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
Tme [ Dekete e ClCnange s
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY -ST- 2P CITY-ST- 7P
TE ] Getete | R Ol Ghasge DA
NAME NAME
STREET ADBRESS STREET AODRESS
CIY-57-7P n J orvstae

12. | hereby cerbity that the informahion sug
indicated on this report of sugplemgntal regg
of the curporation or the raceiver getrustes ¢
it changed, or on an attachment

y for the exempticns contained in Section 118, Florda Statutes. { {urther gertify that the miormahon
gufsind that my signature shall have the same legal effect as i made under aath, that § am an officer or director
f- trus report gs required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11
e empowere

Jefatﬁ E. Stabhler q/%,{(, G- s

SIGNAT)

-ANDYYPED OR PRENTED NAME OF stemuc OFFICER GR DIRECTOR

Date flavime Phono &



