. FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000000269 Secretary of State
(03-21-2006 90015 046 ***1 50.00

1. Entity Name
KITTYHAWK COMMUNICATIONS INC.

Principal Place of Business Mailing Address

4800 SW 2 . SW .
e e 10031780
GAPL CORAT, FL 33914 P L FL 33914

2. Pincipal Place of Business 4 3. Mailing Addrass 7t ”llH"l “' Il“l “m ||||l Il”lllw ||m |Im |I“| ]ml Iml 'l»m H m‘
UL Nw. (Pl 1Ry Mw. (T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State C1ty& Slate 4. FEI Number Appiied For
Copal Fiw Canat ch 01-0629967 Not Appicania
le; 9?‘} Coﬂrys A_ le } 93 Conﬂy‘, ﬂ 5. Ceriificate of Sialus Desired 0O ’?ei'gg“';f:;uona'
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Name

LINDSTROM, ANN H
4BCO-SVWREFHYE. Street Address (P.O. Box Number is Not Acceptable)

UNtF#—

CAPE-CORRT L 33914 _cR/I’ Nw. 16 Pgre
“Chge Grat _ FLI"535

8. The above named entity sylmits this statement fogAhe purpgge of changing its registered office or regi,v:ﬁared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registepéd agent.

SIGNATURELZ {/} 4 i#ea o printed name of reém\gﬂ agent ST e if anphcabie (NOTE. Aegistered Agenl sgnature requrad when reinstating) DATE
FILE NOWIl! FEE 15$150.00 > 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Feeo 0.00 Trust Fund Contribution. [0 Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TILE P C 7 Delete TITLE [ change [ Adtition
NAME LINDSTROM, ANN H NAME
STREET ADDRESS | 4800 SW 29TH AVE. STRCCT ADORCSS
CITY-§T-2IP CAPE CORAL, FL 33914 CITY-ST-2P
e 1 peete TITLE [ thange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-2P CIY-ST-2IP
THLE ] bette TITLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2P CITy-S1-2
TE O Detete TLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne [} patete TELE O change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certlity that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regortis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frust as raquirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachmen? with an agidress, with all other likg’empow; —

2-{0-0(

SIGNATURE: ¢
SIGNATURE WD TYPED OR PRINTEQ/AME OF ING OFFICER OR DIRECTOR Dale Daytime Phono &




