2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000091984 ' Jan 12,2006 08:00 AV
Yk Secretary of State

GLOBAL WIRELESS ACCESSCORIES, INC.

Principal Place of Business ' Mailing Address”

6911 PARKE E. BLVD 6911 PARKE E. BLVD
3606 300

TAMPA, FL 33610 US TAMPA, FL 33610 US

L

01052006  No Chg-P CRIEO34 (11/05)

it b e

DO NOT WRITE IN THIS SPACE 1o e

59-3683154 Not Applicabie

5 Certificato of Status Desied [ $8-13 Additional

Fae Retiuired

PER L]

5. Name and Address of urvent Registered Agent

ROTHBURD, CRAIGE . DO NOTWRITE
TAMPA, FL 33606-2722 - IN THIS SPACE B ‘

8. The above named entity submits #vs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with.'&rld accept
the obligations of registered agent.

SIGNATURE -
Signature, tped or priniad nama of registered agent 2nd thia if applitable. {NOTE. Reglatecad Age signatute requiad when reinstating) DATE
FILE NOWI FEE IS $150.00 3 Election Campaign Financing $5.00 wayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Gontribution. [0  addedtoFees
10. j OFFICERS AND DIRECTORS 1 ’ R
THE PD ST S
RAME WAMSLEY, MICHAEL B

STREET ADDRESS | 6811 PARKE E. BLVD. SUITE #300
GiTY-ST-2p TAMPA, FL 33610

=

s DO NOTWRITE

= T  INTHIS SPACE

STREET ABDRESS

LTy~ ST-ZiP T e e s e
s

STREET ADDRESS : i
oTy-ST. 2P L N

TILE

RAME

STRLET ADDRESS
G- §T-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that tha informaticn
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that { am an officar or directer
of the corporation or the receiver or trusice empowered/lo execule this rencrt as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111f
changad, or oh an attachment with an address, with alf other ke empowered.

SIGNATURE:

G GFFICER OR DIRECTOR Date Daytims Phone §




