2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000030307
%%&WJGwICATIONS CONNECTIVITY CONSULTANTS,

Principal Place of Business Mating Address
339 VIZCAYA DR 339 VIZCAYA DR
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

O A

06022006 No Chg-P CR2E034 (11/05)

Jun 08, 2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

65-1093404 Not Applicable
i ; 58.75 Addtional
5. Certificate of Status Desired E’ Fee Requirad

8. Nams and Address of Current Registersd Agent

o1 2 INDIANTOWR, RD. 104 DO NOT WRITE
JUPITER, FL 334?7 IN THlS SPACE

8. The above named entily submits this statement for the purpase of changing ils registered office of registerea agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sonature, typed of pinted name of regestarad agerm and utke £ applcable. (NCTE: Ragistensd AQent signaturs requirsd when ranstaung) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not raceive the prior notice.
10. QFFICEAS AND DIRECTORS |
nne D
NAME SHERMAN, MARK G
STREET ADDAESS | 339 VIZCAYA DR. Hninseeasn

A ey o P " Y Viat b T o et

CITy-51-2P PALM BEACH GARDENS, FL 33418 RN NE-SONN4-Nka 150 70
TLE
NAME
STREET ADDRESS
CITY-ST-28
TLE
NAME

s s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cry-sr-ap

WTLE

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDAESS
Cry-st1-2IP

12. | hereby cer[il'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that ihe information
indicated on this report or supplementat report is true and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered 1o execute this report as required by Chapier 807, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anai:hjn[ 4 dress, with all other like empowered.
J/
SIGNATURE: ML 6. SuezMal k2o
SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Detytme Prione #




