2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 05, 2006 08:00 AN

DOCUMENT # P03000028410

1. Entity Name

3-N-1 COMMUNICATIONS, INC.

Secretary of State

Principal Place of Businass

909 CANTON AVE
LEHIGH, FL 33972

Mailing Address

909 CANTON AVE
LEHIGH, FL 33972

DO NOT WRITE IN THIS SPACE

AR

08022006 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
56-2330942 Not Apphcable

O $8.75 additional

5. Cartificate of Status Cesired h
Fee Reguired

6. Name and Address of Current Registered Agent - ™

LAMBERT, TJ

- 909 CANTON AVE

LEHIGH, FL 33872

’

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing us registerad office or registared agent. or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of ragistered agent,

SIGNATURE

0000576173

Sgrature. typed or printed name of registered agent and blia if applcabls

IHOTE: Ragrraran Agen srgrasrs amed wen sl A Fa7 1057 W=l I ebe — LA Lot s iy

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

Added to Faes

In accordance with s. 607.193(2)(b}, F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

MLE [0] .

NAME LAMBERT, TJ
STREET ADDRESS | 809 CANTON AVE
CITY-ST-ZP LEHIGH, FL 33972

TITLE DST

NAME LAMBERT, CAROL M
STREET ADDRESS | 809 CANTON AVE
cmy-st-zp |'LEHIGH, FL 33972

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDAESS
QiTY-SI-21P

TITLE
NAME
STREET ADDRESS -
CITy-8T-21p

TITLE .
NAME

STREET ADDRESS
Ciry-8r-zp

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oaih; that | am an officer cr direcicr
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all ather bke empowerad.

SIGNATURE: OAA«@Q fj M

L emol Lindect  8l24|o0

SIGNATURE AND TYPED b PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date Daytime Fricns &

2348 3q—3319




