~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

APPRUY:
AND
FILED

DOCUMENT # P01000050319

1. Entity Name
CELLULAR CONSULTANTS, INC.

06 APR 29 A 9: 03

ECRETARY OF STQ‘\TE )
TELLAHASSEE. FLORIDE

Principal Place of Business

112 E. 5TH AVE.
HAVANNA, FL 32333

Mailing Address

112 E. 5TH AVE.
HAVANNA, FL 32333

A0 5

04272006  No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
59-3720421 Not Applicable

5. Ceriificate of Status Desied. ~~ [] 9819 Additional

Foe Required

4. Name and Address of Cutrent Registered Agent

PALMER, DUANAE
112 E. 5TH AVE.
HAVANNA, FI. 32333

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prestsl name of regenenec agent and title § apphcabla,

{NOTE: Ragn=tored Agent signature requeed when rensatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $530.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

1%,

OFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
Ciry-S1. 2P

PT
PALMER, DUANA E
112 E. 5TH AVE,
HAVANNA, FL 32333

e

STREET ADDRESS
CiTY-ST-2P

TRE

STREET ADDRESS
CITY-§1-29

TE

STREET ADORESS
CITY-57-ZP

TIME

STREET ADDRESS
CiTY-5T-2P
TITLE

STREET ADDRESS
CIY-ST1-ZP

of the corporation or the receiver of trustee em
changed, or on an attachment with an address. with alfl other like empowered,

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shafl have the same legal effect as # made under oath; that | am an officer or director
ted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

<35-73%2

snenmu@ifaeJKA

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Wlazfor  ¥s0-

5\ %



