FILED
2006 *OR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000030545 04-05-2006 90153 001 ***158.75
4. Entity Name
THE PHONE SPOT, INC. _
Principal Place of Business Maiting Address
819 PEACOCK PLAZA #600 819 PEACOCK PLAZA #600
KEY WEST, FL 33040 KEY WEST, FL 33040 50 0 0 9
N s AR AEATAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
04-3648260 Nat Applicable
a Country e Country 5. Cerilicate of Status Desred (X[ Eggg Addtional
-6.” Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I3 Name
HARMAN, WILLIAM B
818 PEACOCK PLAZA #600 Street Address (P.0. Box Number is Not Acceplable)

KEY WEST, FL 33040

City FL ( Zip Code

8. The abave r]ghn'q'd enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
1he ebligatios Acf'al_r'egi'étrered agent.
e

(NOTE: Fegistersd Agert signature raguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PVST 5 Deicte TILE P VST {& Change [ Aggilion
NAME HARMAN, WILLIAM B NAME HA WH‘ ‘*"“"3 M %
STREET ADDRESS | 68 BAY DRIVE BAY POINT, PO BOX 9104 SwEETADDRESS | (0 B Yy Dhave - BRY PoIvT
OTY-ST-27 | KEY WEST, FL 330419104 ovst-e | ey waes ™ Fo 330ve
TILE D O Belete TIME D 5 Change [ Aduition
- HARMAN, WILLIAM B NN HARMAN , Wictiam B
STREET ADDAESS | 68 BAY DRIVE BAY PCINT, PO BOX 9104 STREET ADDHESS GE Bn_y "D;?‘ VE - BAy Peinr’
or-srze | KEY WEST, FL 330419104 CIT-51- 2P Key wes7, FL 330vY0
TIME ] Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-$7-2P
TITLE O Delete TILE {3 Change [ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TILE (1 pelete MLE [ change [ addilion
NARIE NAME
SFEET ADDRESS STREEY ADDRESS
CrTY-S1-2IP CiTY-S1-21P
TILE 7 petete TILE [[JChange  [7] Addilion
NAME NAME
STREET ACGRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | herehy certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfeci as if made under oath: that | am an olficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: e s B AMAN PRASDadr  F2Ske 308-354-5333

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR RIRECTOR Dates Navirme Phare #




