FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000074114 04-20-2006 90216 014 ***150.00

1. Entity Narme
TELECOM BILLING SERVICES, INC.

Principal Piace of Business Mailing Address

14175 ICOT BLVD 14175 1C0T BLVD "
SUITE 100 SUITE 100 50014237
CLEARWATER, FL 33760 CLEARWATER, FL 33760

—

1 (EATLA A

02082006 No Chg-P CR2E034 (11/05)

.- DO NOT W RITEIN THISSPACE | 4. FEI Number Applied For

) 59-3735958 Not Applicable
IR N S SRS S B S e ' | $8.75 Additional
gL a A LR A . o 5. Certificate of Status Desired a Feo Required
6, Name and Address of Current Reglstered Agent S s TR e e . - .

TR sure v ~ ~DONOTWRITE .-
CLEARWATER, FL 33760 . o |NTH| S SP ACE Lo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignanJre, typed o printad name of registared agent and tide it applicable. {NOTE: Repisiared Agent signaturs requined whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ] e S
TiTE P T '
NAME JOHNSON, DANIEL P -
STREETADORESS | 14175 1COT BLVD. SUITE 100 i SRR
CITY-55-29 CLEARWATER, FL 33760 : -
e [ ’ -
NAME REDMOND, JOHN C : : EREEN
STREET ADORESS | 14175 ICOT BLVD. SUITE 100 . L
orv-s-7¢ | CLEARWATER, FL 33760 : ' '
me
MAME

o , " . DO NOT WRITE

e - .. IN-THIS SPACE

T [T IR

HAME R e
STREET ADDRESS ’ S s
CnY-5T-20 oL [ c

me A
NAME . " -
STREET ADDRESS
CTY-§T-2P

12. | hereby certity that the information supplied with this-jting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is tnfe/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered,

DA _\Yo\\pf_;o(\\ G O\ 771527799

umm\nﬁs’ AHD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or trusteg em
changed, or on an altachment with an a

SIGNATURE:




