2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P01000024308 , ] Mar 14, 2007 08:00 AM
1. Enlity Namo Secretary of State
BROADCAST SERVICES TOWER & ANTENNA, INC.
Principal Placo of Businoss Mailing Address
423 SE 18TH TERR. 423 SE 18TH TERR. !
MRS G
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Sialo 4. FEI Numbaor Applied For
65-1083061 Not Applicabla
Zp Country Zip Couniry 5. Ceortificale of Status Dasirod O ?ge'gfqa?:é"onal
6. Nama and Address of Current Registered Agant 7. Name and Address ot New Registerad Agent
Name
ROUSKEY, NICK
423 SE 18TH TERR. Slreel Address (P.O. Box Number is Noi Acceoplable)
CAPE CORAL FL 33980-2235
City FL ’ Zip Code

8. The abova namad entily submils this staloment for the purpose of changing ils ragisterad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signalure, Iyped of prnled neme of regislered agent and hile r epplcsable, {NCTE: Rogistered Agent signature required wheon reinsialing) DATE

FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyabio to Florida Departmeant of State Trust Fund Conuibuton. - L1 Added to Feas
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 11
i FD T Delete e [Jchange [ Addilion
NAME ROUSKEY, NICK HAME
SIHEE) ADDRess | 423 SE 18TH TERR. STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33890-2235 CITY-S1-71F
Tne sD O peiete JLE [Jchange  [T] Addition
e ROUSKEY, KATHLEEN AAME e o
STRELT ADDRESs | 423 SE 18TH TERR. STREET ADDRSS ; i;] 12 150,00
cnv-gi-zp | CAPE CORAL FL 33990-2235 CITY-ST-7IP : ol Gl PR W
e (] pelete i1 [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY.g7. 210 onY-S-ar
NLE 3 petete TILE [ change [ Acdilion
NAME NAME
STREL ADDRESS STREE] ADDRESS
CIy-Sl-ZIP CITY-ST-2IP
TIME 1 Detete e : [ change [T Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-71P CITY-S1-71P
HTLE 1 pelete TILE [ cnange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P

12. | hereby certify that tha information supplied with this fiting does not qualify for the exemptions contained in Section 112, Florida Slatutes. | further certify thal the information
indicated on this reporl or supplemental roport (s truo and accurate and that my signature shall hava the samg legal offoct as if made under cath; that | am an officer or direcior
of tho corporalion cr the receivor of truston empowered to axecute (his roport as raquired by Chapter 607. Flerida Statutos; and that my name appears in Bloeck 10 or Block 11
if changed, or on an altachment wilh an adgress. with all cther ke empowered,

SIGNATURE:/ W ,w/,,, MICK RopuskEY B3-F-727

7 TsiGNATURE AND TYPED OR PmWEu NAME OF SIGNING OFFICER OR DIRECTOR [4 Dale Daytime Prone ¥




