FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065284 03242008 90065 006 ***150.00
1. Entity Name
ALL WIRELESS SERVICES, INC.
Principal Place of Business Mailing Address . AT
6405 103RD ST. 6405 103RD 5T.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
2 PrinCipal Place Of BUSineSS - Mo PO BOX * 3. Ma"ing Address ‘ ’Il“ll‘ ”‘ ||‘|| ”I“ ||”| |||” Ilm |I“I |“|| |m| nl" ‘I‘” I||‘||| ’| ‘lll
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3734619 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] $8+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a o Name - - -
CAMPBELL, TERRY E
6405 103RD ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code
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. |1 am familiar with, and accept
the obhgations of registered agent. ' -
SIGNATURE
Signature. typed or grinted namea of regisierad agent and title if appiicable. {NOTE: Registered Agent SIgnature raquirsg whnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. n} Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIHE [ Change [ Addition
NAME CAMPBELL, TERRY E NAME
STREET ADDRESS | 6405 103RD ST. STREET ADDRESS
CITY-Si-2IP JACKSONVILLE, FL 32210 CITy-S7-21P
TITLE \ [ petete TME [ change [ Addition
NAME KNIGHT, VICTORIA HAME
STREET ADDRESS | 6405 103RD ST. STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32210 CITY-57-71P
TITLE A B Detete e [ change [ Addition
NAME HILTON, DAWN NAME -
STAEET ADDRESS | 6405 103RD ST. STREET ADDRESS
CiTY-57-2iP JACKSONVILLE, FL 32210 CITY-§T-2IP )
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-ST-2IP
TILE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP /‘ CITY-5T-7P
12. | hereby certity that the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on this report or syoplementa report is true and agdurate and that my gynature shail have the same legal effect as if made under oath; that 1 am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ _ -
2\ O8 G0N ERs Y
ND TYPE! ys(mm: HAME OFAICNING OFFICER OR DIRECTOR Date Daylime Phane #

Vd



