2006 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DQCUMENT # P01000020625

1. Entdy Name

BAYCOM NETWORK SPECIALISTS CORP.

FILED

Apr 28, 2006 08:00 AM
Secretary of State

Principal Flace of Business T Mailing Address -
1451 PALMETTO DR - PO BOX 450945
e - o ”"ym ﬁ "w "m "lg mll lI‘i[ mll Mﬂ "HI ||”| IIIII W mm
2. Prneipal Place of Business - | A Maiing Address
giSUVHVBJADL I Blc. Suile, Apt. &, etc. B 15t MOORE CR2EN34 {TGMSJ
Cily & State Cily & State 4. Fed Numoer TAppiied For
59‘3708282 “Nm hpp;!'(.,_:,{
Zip Country op Country n e £8.75 Aadiﬁonal
5. Cerlificate of Status Desired ] Fes Required
P 6. Name and Address of Current Registerad Agent - | 7. Name and Address of New Registered Agent
Name
SMALSINGH, PRANDEO C - —-
» . N .
1451 PALMETTO DR Street Acdrass (P.0O. Box Number is Nol Acceptabie)
KISSIMMEE FL 34744
City FL I Zip Code

the obligations of registered agont.

SIGNATURL

8. Tha above named enfily submils this staterneni for the purpose of changing s registersd office or registerad agent, ar bath, in the State of Florida. | am farmiliar with, andg acos,

SogeAlie, lypet of prmtet name o Iegrsiered Aget and wic J aosleabie NGTE Ragisicred Agoot anat.ra e wirn rawwstaling) OATE

FILE NOW! FEEIS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flosida Depactment of State

8. Eiection Carngaign Financing $5.00 may -
Trust fund Conipbution. [ Added to Fees

W CFFICERS ANG CIRECTORS . __ADDITIONS/CrANGES FO CFFICERS AND DIRECTORS IN 11
nt - B T Detete THLE Cichange 2
AL MALSINGH, PRANDEG HAME
STRCET ATDACSS {1481 PALMETTO DR STHrLY ADBRESS
Ciy-S1-2P KISSIMMEE FL 34744 LHY-53- 2P
Ll  paicte hite {JChange AN
AV HANE UODO00S42204
STREET ADBRLSS SHELT ADDATSS N5/10/705-30083-006 150,00
Lny-§1-209 iy - ST- 27
T M oaiete ny {3 Crange Flod
HAME NAME
STREET ADBRLSS SELT ADDRLSS
CY-ST-I17 LUY-Si- 4
e 3 petete L CJonange D)o
NAME NAME
SIFEET ADDMESS STREET ADDRESS
Ty -53-2 oTe-SI- Zp
e £7 petels e o [ae
NAML NAME
STHEET ADBRISS STAEES ADDRESS
WY -ST-7P CHvY-Si- 21
e 3 Dol . [JChunge  [TAcs
NANE Yot
STREET ABDRESS SIREET ADDRESS
CiTY-S3-TF Ciy-$i-ap

If cranged, of o an altachment with an address, wityafl other ke empowered.

CIGNATHRE. /o tnddon Mol Proncles MMafs, k.

12. | hereby certity that the information supphed with this filing dees not qually for the sxemiptions comtained n Section 119, Flgnda Statutes. | further géllify that the information
indicated an tus repait or supplemental rapod is true and accusate and thal my signalure shall have the same legal effect as if mada under aath, that t am an affcer ar directo
at the carporatian ac e recelvar ar trustee empowered 10 execule [his repor as required by Chapter 807, Florida Statvles; and thal my name appsars in Block 1§ ar Block 11

Mlaefo, — Ho? 3483576



