FILED

Jul 31, 2008 8:00 am
2008 FOR NNUAL REPORT \TION ~ Secretary of State

DOCUMENT # P01000118378 07-31-2008 90044 004 ***158.75

1. Entity Name

C & G WIRELESS, INC.

Principal Place of Business Maifing Address &“ 1 1 2 4‘3 {

520W.5R 436 925 SOUTH SEMORAN BLVD,
1108 WINTER PARK, FL 32792 S
ALTAMONTE SPRINGS, FL 32714 '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"““l m IIll”ll" Ilm Ilm II]II ““”‘l“ Il‘“ m" “"“I“"H”m
Suite, Apt. #, etc. Suite, Apt. #, e;c.l o 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3850576 Net Applicable
e Country Zip Couniry 5. Certilicate of Status Dasired ﬂ ?eae';;mm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CASTIGLIONE, JOSEPH
925 SOUTH SEMORAN BLVD. Strest Acdress (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

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

SIGNATURE
Signatue, typed or printed name of registsied agent and title il appicable. (NQTE: Registerad AQen! SiQRatuie roquited whon reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD O Detete me BFCtange [ Addition
NAME CASTIGLIONE, JOSEPH NAME
STREET ADORESS | 925 SOUTH SEMORAN BLVD. smeETaonEss (AZD & S ErORAN BLVD o
env-si-2F | WINTER PARK, FL 32792 an-s-P W NTER PAaRE, .1 D252
TME VP [ petete TME ! S cChange [ Addition
NAME GENCGC, MICHAEL NAME
STREET ADDRESS | 925 5. SEMORAN BLVD #108 SRETAODRESS | Y298, & . SEMORAN BLUD Bue
ory-ST-2P | WINTER PARK, FL 32792 CITY-ST-2P WIRTER- PARYKY.. o 22792
T O Dot me b [J Crange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TiTLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P
TWLE [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
nE 3 elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-7P

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplegrental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiverfr trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: Toseph Cashslrone 22600 H07-4557-235/

IRE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #




