FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000019462 s 02-05-2007 90109 027 ***150.00

1. Entity Name
TELCOM AUDITING CONSULTANTS, INC.

Principal Place of Business Mailing Addrass W
12927 FAIRGREEN RD 12927 FAIRGREEN RD (_0 OO |

DOVER, FL 33527 DOVER, FL 33527

S S| TR AR

Suite, Apt. #, etc Suite, Apt. #, etc, 01272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
16-1658383 Not Applicable
Zip Gountry Zip Countey - $8.75 Adoitional
5. Cerlilicala of Status Desired O Fee Raquird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, JOSEPH L b .
2522 W KENNEDY BLVD Sireet Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above narned}}é“ritity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

»

SIGNATURE
Sigasture, typad or printed name of ragisterad agent and !ulc il apphcable {NQTE Regpstered Agant signiture refuired when féinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [1 Delete TLE M Thange [ Accilion
NAME COLOMPBO. CAROL NAME CoLDMBDO CAROL
STREET ADORESS | 12827 FAIRGREEN RD STREET ADBIRESS d
City-57-2F DOVER, FL 33527 CHY - SI-21p
TITLE D [ pente TITLE ] Change [ Addition
NAME GUIDRY, JOY HAME
STREET ADDRESS | 12927 FAIRGREEN RD SIREET ADDRESS
chy-S1-219 DOVER, FL 33527 oy SI-21p
TILE O Delete L [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
G- 5121 iy SE-2Ip
Ttk 1 Delete e [ Ghange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Clly-S1-7p CITY-ST- 2P
THE [ Delete TIELE [ Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
chY-S1.2IP CiIY-ST-2ip
MILE [ Delete TITLE ' Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZiP CIFY-ST- 2P

12. | hersby certily that the informalior, supplied wilh this filing does not qualify lor Ihg exemplions conlained in Chapler 118, Florida Slalutes. | further certify thal the informalion
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of tha corporation or th, iver Cr rustee empowered 1o pxgcute this repoit as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 19 if

changed, or on an atiflchmenywilh anaddresy, with ail gffer ¥e empowered.
Q21071 QD QBL-MSS

Date Davtima Prone #

SIGNATURE:

54




