FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000118378 07-11-2006 90022 050 ***158.75

1. Entity Name

C & G WIRELESS, INC.

Principal Place of Business Matting Address , ' q u 0 9 85 0 1

520 W. SR 436 925 SOUTH SEMORAN BLVD.
1108 WINTER PARK, FL 32792
ALTAMONTE SPRINGS, FL 32714

Suite, Apt. #, atc. Suite, Apt. #, atc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
22-3850576 Not Applicable
2p Country Zip Country 5. Certificate of Siatus Desired ?ge' ;esql'::’:é“o"a’
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
Name
CASTIGLIONE, JOSEPH
925 SOUTH SEMORAN BLVD. Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32792
City FL | Zip Cede

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

SIGNATURE
Signature, typed of prnted name of registered agent and hile i applcabie., {MOTE: Registered Agent signature required when reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND BIRECTCRS IN 11
TMLE PD O Delete TILE [ Change [ Acdition
NAME CASTIGLIONE, JOSEPH NAME
STREET ADDRESS | 925 SOUTH SEMORAN BLVD. STREET ADDRESS
GITY-ST-21P WINTER PARK, FL 32792 CITY-ST-2IP
TINLE VP O oelete TITLE [ Change [ Addition
NAME GENCO, MICHAEL NAME
STREETADDRESS | 925 S. SEMORAN BLVD #108 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CITY-ST-20P
TITLE [ delate TITLE [ change [T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
e O petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-ST-7P GIY-$T-2P
FITLE [ Delete TInE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TInLE O Delete TITLE {Jchange 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7iP R CIFY-51-2IP

12. | hereby certify that the information suppliad with
indicated on this report or supplemental report i
of the corporation or the receiver or frustee em
changed, or on an attachmant with an addrass,

SIGNATURE:

s filing dees not qualily for the examptions contained in Chapter 119, Flonda Statutes ) further certily that the infarmation
ue and accurate and that my signatura shall have the same legal eftect as it made under oath; that | am an oflicer or director
ered 1o execuls this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

“\L\ol  uen-LS1-23%

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND

—



