2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # P00000074134
1. Entity Name 04-10-2006 90292 048 ***150.00
TELCOM ZONING PLUS, INC,
Principal Place of Business Mailing Address
3835 COLD CREEX DRIVE 3835 COLD CREEK DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
s v [ EEC R AR RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3663379 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?:zgqmmm'
___&._Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agont- — - ——
Narne
THOMAS, CLAUDIA M ESQ. )
4857 BANSHOREBLYD. <1, (Raix'S P(.ﬁz/—), “ure J Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611 230 5. MADill Avens
City FL l Zip Code

8. The above named entity submits this statement 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
Signuture, typed or printed neme of regisensd agent and title it spplcatie. (NOTE: Registerad Agent signalLre required when reinatating) DATE
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TITLE [ change 1 Addition
NANE KELLY, JANE NAME
STREET ADDRESS | 3835 COLD CREEK DRIVE STREET ADDRESS
om-sT-7P | VALRICO, FL 33584 CrAY-ST-ZIP
Tme ] Delete e O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-5T-ZIP
e [ Detete TME [OJcChange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Deiete WIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TiLE O Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
e [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2iP

12. | hereby certify that the information supplied with this f":-?c? does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: m?mm e O ¢ —“P%idnyt '-!'!’ch B3-S~ IFaL-

mmmm‘rﬁ‘aﬂummmmmm Date Daytima Phone #
g




