2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000019462

1. Eniity Name

TELCOM AUDITING CONSULTANTS, INC.

Mar 10, 2008 08:00 A
Secretary of State

Principal Place of Business

12927 FAIRGREEN RD
DOVER, FL 33527

Mailing Address

12927 FAIRGREEN
DOVER, FL 33527

RD

. DO.NOT WRITE IN THIS

. - fhoe
.

AR ORI AR

' 02102008 NoChg-P  CR2E034 (11/05)
SPAC E . 4. FEI Number Applied For
. 16-1658383 Not Applicable
! 5, Certificale of Stalus Desied [ $8.75 Aaditional

Fee Reguired

6. Name and Address of Current Registered Agent

DIAZ, JOSEPH L
2522 W KENNEDY BLVD
TAMPA, FL 33609

DO NOT WRITE -
IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signalure, typed or printed nama of regislered agonl and wle l apphcatle

(NOTE Ragistarea Agent signatute required when reinstaking) DATE

b FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicen.

$5.00 May Be
Added to Fees

o
FILH 1 e
et e A i

(12796 703 -000 30

10. QFFICERS AND DIRECTORS

l

PTD

COLOMBO, CAROL
12927 FAIRGREEN RD
DOVER, FL 33527

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

D

GUIDRY, JOY

12927 FAIRGREEN RD
DOVER, FL 33527

TITLE

NAME

STREET ADDRESS
Ciry-ST-7IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

IN THIS SPACE

3

TITLE

" NAME
STREET ADDRESS
CITY.57-2IP

-TITLE
NAME
SYREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn g
changed, or on ag

SIGNATUR

yment with an addres

LW
ND TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

he receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all cther like empowerad.

Caylima Phona #



