FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNLJJ:AENT #P00000092197 04-27-2006 90218 040 ***150.00
FRIENDS COMMUNICATIONS, INC.
Principal Ptace of Businass Mailing Address
11171 SPRING HILL DR, STEC 11171 SPRING HILL DR, STE C
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T v G NRIE R
19431 _TiIPTOE CT- 5431 TIPTOE CT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CRZEQ34 (11/05)
City & State Cig & State 4. FEl Number Applied Far
SPRING Hitt-  FL PRING HiLL | FL 59-3676414 Not Applicabla
sz,lf_l [e > C&J nswa Z%l_} LQ Lo COGng k 5. Centificate of Status Desirad a ?i'gesql':?:;ﬂ""al
8. Nama and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
e g eV Q  BRMSTRONG
ARMSTRONG, STEPHEN G TEPH
11171 SPRING HILL DR, STEC Street Address (P.0O. Box Number is Not Acceplable)
SPRING HILL, FL 34609
(5431 TIPTOE (T
Ci . ZipC
Y SsPRING HiItL FL | "5, =

8. The above named entity submits this st;
the chligations of ragigferdd agent.

for the purpose of changing its registerad office or registered agant, or both, in the State ol Florida. | am familiar with, and accept

[
siGnaTURE (4 LF' hail 4/9'()6/0‘0
Signature, typed or printed namg of registared agent and utle if applicable, {QOTE: Registared Aganl signature required whan reinsiamng) DATE ’ L
FILE NOW!II FEE IS $150.00 9. Elaction S’"‘W‘“ Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE O change [ Addition
NAME ARMSTRONG, STEPHEN G KAME
STREEY ADDRESS | 15431 TIPTOE CT STREET ADDRESS
CirY-ST-2P SPRING HILL, FL 348610 CIry-st-2p
TME sT [ Delete TITLE O change ] Acdition
NAME ARMSTRONG, CAY L NAME
STREET ADDAESS | 15431 TIPTOE CT STREET ADDRESS
CITY-5T-21P SPRING HILL, FL 34610 CITY-ST-2IP
TITLE O oelete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TALE O pelete e Clchange {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-219
TILE 3 pelete TILE [Jcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImy-S1-219
TITE 7 Delete e (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar trustee empoyered 0 execute this repert as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if
¢hangad, or on an attachm. ith an adgragd, wih all other like emnpowerad.

SIGNATURE: v ‘ r‘fbﬁ%(o PZ‘?F&"

SIGNATURE AND D dR PRINTED NAME oF 31GHI) 3 ?&l IRECTOR l Dats | Daytims Phone ¥




