2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am
DOCUMENT # P01000009723 | = Secretary of State

1. Entity Name
LA 03-09-2006 90168 024 ***150.00
CELLUL&R CONNECTIONS UNLIMITED, INC..

Principal Place of Busingss Maifing Address
2562 REFLECTIONS PLACE 2562 REFLECTIONS PLACE

e e Hll“ll'”‘ ||m Nlllllm ||W||”’ II," "”l ‘lHHlm ”lll W“’ ”‘lll

2. Princ;pal Place of Business B 3. Mailing Addrgss . .
256y Relerdions, TlCe 25_ 28 éﬁﬁﬁaﬁon‘s rﬂﬂd‘ﬁ_
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State — City & State J— 4. FEI Number Applied For
Wesh Metbasrne. TC lWest melborme FL 59-3693919 it Apicans
Zip Country Zip Count . . 53_75 Additional
V - 5. Certilicate of Staius Desired .
33‘6 0 ('{ L’ﬂt!{o/ S ]Lﬁk_s 5290 Y Um ‘-J -)&'GA‘LS U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?EG%REEEEE%L%%DNE PLACE Street Address (P.0. Box Number is Nol Acceptable)
WEST MELBOURNE FL 32-804

- City ~ FL Zifx 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 Zi// / ?",;é -0 &

(NOTE: Regisiared Agan signature requred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  [J  Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TITLE [ Change T Addilion
NAME HENRY, EDMUND T HAME

STREET ADDRESS | 2562 REFLECTIONS PLACE STAEET AGDRESS

Ciry-sT-7 - |WEST MELBOURNE FL 32904 CITY-S§7-21P

TITLE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

GITY-51-2IP . Ciy-$7-7IP

TITLE [ pelete TTLE [ Change [ Addition
HAME NAME o . I
STREETADORESS | T T T T T T Femeooness | 0 T T

CITY-ST-71P CITY-ST-7IP

TITLE 1 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ celete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IF CITY-ST-2P

TITLE [ Delete TiTLE [JChange  [_] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SF-20P

12, | hereby ceriify that the information supplied with this filing does not guality for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corposation or the receiver or trustee empowered to execulg this repaort as required by Chapter 607, Flarida Statuies: and that my name appears in Block 10 or Block 11

i¥ changed, or on an attachment with an addre ,lvi’lrla/rl_c_l_ther like empowered.
SIGNATURE: ZZ—//X / 7/1/7/— 2-2b-06  139-Mg-Ros 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWDH Cate Daynma Phone #




