FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

- ANNUAL REPORT
DOCUMENT # P02000099626 Secretary of State
03-06-2006 90008 049 ***150.00

1. Entity Name
PERILPOINT COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
333 5. TAMIAM! TRAIL PO BOX 426 L
SUITE #319 VENICE, FL 34284-0426 US .
VENICE, FI. 34285 LS ) oo
TS s I RRN R T EIBITI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numiber Applied For
35-2181879 Not Applicable
Zp Country P Country 5. Certificate of Status Desied [ ?:;gmm'
8. Name and Address of Current Registered Agemt” ~ - - "= --7. Name and Address of Now Registorod Agertt_—___~ -
Name
WALKER, CHARLES E
326 FORDHAM RD Street Address {P.O. Box Number is Not Acceplable)
VENICE, FL 34284-0426 .
¥
City FL | Zip Code

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

SIGNATURE i
Signalure, typed or printed name of registared agenl and title H applicable. {NOTE: Registared Agenl signature required when reinstatng) DATE,
_FILE NOWIIt FEE IS $150.00 9. Blection Campaign Fnancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.T O Detete TILE [OdcChange [ Addition
RAME WALKER, CHARLES E NAME
STREET ADDRESS | 326 FORDHAM RD STREET ADDRESS
Cmy-S1-2P VENICE, FL 34293 CITY-ST-29
TME VP.S Mue THLE [JChange  [J Addilion
NAME MAHANEY, LARRY A NAME
STREET ADOAESS | 2992 CDESSA RD STREFT ADDFESS
CITY-ST-2P VENICE, FL. 34293 CHY-ST-ZP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CRY-ST1-7P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-ZP CHY-ST-ZP
TME O Detete TALE [ change  [[] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-St-2P CiTy-ST-np
TITLE O Deete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-0P

12. 1 hereby certify that the inforrnation supplied with this filing does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all other [igem|
)[» e 9dl-qs-T20

L Daytime Phone #

of the corporation or the receiver or
changed, of on an attachment with,

SIGNATURE:

SIGNATURE AND TYFED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR




