g FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am
ANNUAL REPORTY Secretary of State

'
%
+

1. Entity Name
EXCEL TOWER SERVICES, INC.
Principal Place of Business Mailing Address ) _’ T ’ A
6500 HOFFNER AVE 6500 HOFFNER AVE awden O
ORLANDO, FL 32822 ORLANDO, FL 32822
s v AT AT GG

Sute, Api. 1. exc. Sulle, Adt. # ete. 04272005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3721428 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:;';’?q Srd:;‘b""'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i ’ e Name B
MILLSAPS, W. DAVID SR
6500 HOFFNER AVE Street Address (P.O. Bax Number is Mot Acceptable)
ORLANDO, FL 32822
City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its rem’stered ofife
the obligations of registered agent.

SIGNATURE W‘ O o

isipred agent, or both, in the State of Florida. | am familiar with, and accept

.A !-ZV“OS—

Signature, iyped or printed nama of registered agenl and thie ! applicable. E: Raglater ant sigrature requiced when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign l-jnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added toc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
NAME MILLSAPS, W. DAVID & 12 NAME
STREET ADDRESS | 6500 HOFFNER AVE STREET ADDRESS
CiTY-§1-ZiP ORLANDO, FL 32822 CITY-ST-21P
TME 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CliY-S1-2P
TITLE {0 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St=gP T - - : ChiY-S1-ZIP T )
TITLE [ Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE {0 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cetify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat ; ang that my name appears in Biock 10 or Block 11 it
changed, or on an attachiment with an address, with a!l other like empowered. /&@4‘.‘5 70 7

Z fﬁ%ar 208-95/ 8

Daytime Phone #

SIGNATURE:




