2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - May 02, 2006 8:00 am

DOCUMENT # P00000087053 Secretary of State
é_ES"_‘“}'éai“EPHONES. INC. 05-02-2006 90427 030 ***150.00
Principal Place of Business Mailing J_\ddress )
zaégﬁv}émsgsﬂéf R33539 EE%I?%H}EL? FL 33539 e f Q;U vo U" i -
S s AU RATR L AC A GEOR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
58-3670913 Not Applicable
ZI'D3‘5Sqo Country Zip Country 5. Certificate of Status Desired [ g:;fm‘:f:dm'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent

Name

STRICKLAND, DONALD R

8512 HAMSTER DR Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33539

o FL | %%%40

B. The abeve 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
Signaturs, typad o printed name of registarad agan{ and title i spplicabls. (NOTE: Registerad Ageni cighature feduired when rewsiatng) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS [ Delets TME (84 Change (] Addition
RAME STRICKLAND, DONALD R NAME
STREET ADDRESS | 8512 HAMSTER DR STREEY ADDRESS
CITY-ST1-21P ZEPHYRHILLS, FL 3353& CITY-S7- 2P B33S40
T O3 Delete me N [ Ghange PR Addition
NANE NAME Jutag Sraebewy
STREET ADDRESS SREETADDRESS | RS 1 2. Mam STea © R
CITY-§1- 2P Y-S [ Fgemdelly, P 3BS5 40
TLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciy-S1-2P
TITLE {1 Detete TILE [ change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TMLE [ Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADIBRESS
CITY-ST-ZIP CITY-5T-2P
TMLE 0 peieta TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cy-ST-2° EvY-5T-2P

12. | heraby cenitlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute 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 all other like empowered.

SIGNATURE: YA /. Se e Y___¥-3/-06

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR '\ pae Daytine Phone #




