2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

PQPNUMENT # P02000039770 Secretary of State
b Bme
APE): TELECOM SERVICES CORP 03-21-2006 90049 018 71 30.00
Principaf Place of Business Mailing Address
13 PELICAN ISLE 13 PELICAN ISLE
e o “"H"H“ ||H| Hlu m” IIH! “m"’“ MI \l””m’ m“ ““m ” m‘
2. Principal Place ol Business 3. Maiting Address
Suite. Apt. ¥, elc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/05)
City & Siale Ciy & State 4. FEI Number Applied For
01-0675196 Not Apglicabie
Zp Couniry ap Country 5. Cortilcate of Staws Dosired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEIEELTéEhAII?é'EEIE . Street Address (P.O. Box Number is Not Acceptable)
FCRT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE W é“% ;/}0 /0 &

Sighature. tyoed or ponied nane: of regislerad agenl m(d e I applicate (NOTE Regisiared Agent snalure required when rinstating) DAIE’

FILE' NOW1! FEE IS $150.00,", -\ "..;
' Aiter May'1, 2006 Fee Will Be'S550.00° -

: 9. Election Campaign Financing $5.00 May Be
r=,:Make Check Payable Io Florlda Department ot State |

Trust Fund Contribution.  [7]  Added to Fees

0. GFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE FD 3 peleie TITLE O change [ Addilion
NAME BEDLEY, DARLENE NAME

SIREET ADDRESS |13 PELICAN ISLE STREET ADDRESS

Ciry-ST1-21IP FORT LAUDERDALE FL 33301 CiTy-ST-2IP

TTLE D wemg TILE - [Jchange [ Addition
HAME BEDLEY, MICHAEL HAME

STREET ADDRESS |13 PELICAN ISLE STAEET ADDRESS

G- 5T-2IF FORT LAUDERDALE FL 33301 CITY-ST-2IF

e I o _ _ 1 aants _ R oo . o B _ [T cCrange  F1Addition
MAME 1AME ’

STREET ADDRESS STRLET ADDRESS

CIFY-§1-2P CITY-S§7- 24P

THLE [ Delete TTLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 219

THTLE 3 Oetete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-21P

TTLE O Delete e [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDHESS

CITY-§1-28 CITY-ST-2P

12. | hereby certity that the intorimalion supplied with this filing does nat quality Tor the exemplions contained in Section 119, Florida Statutes. | further certify thal the inlormation
indicated on this reporl or supplemental raport is rug and accurale and thal miy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or usiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my naine appears in Block 10 or Block 11
it changed, ar an an atlachent with an address, with all other like empowered.

M@wf &Z;a/ L gsi-4497-7 443

FRINTED NAME OF %NING OFFICER OR DSRECTOR Dale’ Paybima Phone &

SIGNATURE:

SIGNATURE AND TYPED




