FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of St
DOCUMENT # P03000028352 ry ate
1. Entity Name 03-27-2007 90010 046 ***158.75
STRATEGIC WIRELESS NETWORKS, INC.
Principal Place of Busingss Mailing Address
16552 NORTHDALE QAKS DR STE 100 16552 NORTHDALE OAKS DR STE 100
TAMPA, FL 33624 TAMPA, FL 33624
S P S s OG0 A G
Suite, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0058933 . Nol Applicable
Zip Country Zip Country = . 38.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMAN, RICHARD A S 5o s
466652 NORTHDALE OAKS DR - regt Address (P.0, umbgr is Not Acceptable)
TAMPA, FL 33624 : i i ks
‘QS{Q' V\U+ ](((155-2. City FL I Zip Code
8. The above named entity submits this sigtement for the purpose of changing its jegistered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the oblgations of registerec agent
SIGNATURE LAY M IQ , M—ow
. Signature, typed or printed name of registered agent and litle if apphicable {NOTE: Registered Agent Signalure requinad when ramsianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Defete TITLE [ Change [ Addition
HAME GILMAN, RICHARD A NAME
STREET ADDRESS | 16552 NORTHDALE OAKS DR STREET ADDRESS
CITY-SI-2IP TAMPA, FIL 33624 CITY-§T-2P P
LE Vs O oetete TITeE (VEv] [FThange [ Addition
N GILMAN, MICHAEL A g Gidman Muc‘r\ae.]) A,
STREET ADORESS | 16482 NORTHDALE OAKS DR STREET ADORESS %
g
CITY-5T-219 TAMPA, FL 33624 CITY-S3-2IP ?(:{qfr: ?jp -S—g r’?r. Fl— 3../ 1-/31/
TIE 1 Delele me i») - ' N [ Change dition
NAME NAME Thowas &, mtvi’%q
STREET ADDRESS stweer soviess | ¢ 4S5 K nSngton wosds D,
oITY-5T-2P GIy-sr-2p lutz , FC 3354q
TNLE [ Delete TMLE ™ [ Change E’Aﬁmian
HAME NAKE BEMIAnaan 'F. falt
STAEET ADDAESS STREETADORESS | 272 ¢ Red —to p Ml ROL
CITY-ST-2IP eIy -$i-ap ma_c_{ enney ., oL 320 L3
TILE [ Delele TITLE DS t Olchage  [B-Atdiion
NAME NAME TJac ke D, Yo
STREET ADDRESS SHEANESS | 13029 pSvs pav Sound D,
CITy-§7-2IP CITY-ST-2P ,r-qm - . _F-l_ '53(0 ‘-3
E 3 Delete TITLE T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicaled on this repor or supplem Teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver af rusteg’ empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen fresg, with all other like empowered.
)M14 . ww__ z CJ/\Q,(J A. Gl. l ™Mo ?13—95'_7673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂi OCaytime Phone &
03— -7

SIGNATURE:




