FILED
2006 FOR PROFIT CORPORATION Apr 28. 2006 8:00 am

ANNUAL REPORT

ecret,ary of State

04-28-2006 90208 014 ***150.00

DOCUMENT # P03000034019

1. Entity Name
BEEPERS N PHONES OF KISSIMMEE, INC.

Principal Place of Business Malling Address™ - C
3350 E BAY DRIVE 3350 E BAY DRIVE ovuvvvuly
LARGO, FL 33764 LARGO, FL 33764

R Bid SR Wik B0 0 1 A R

uup Ap! #. et P( ""ﬁ"‘ t#, "‘C 04242006  Chg-P CR2E034 (11/05)

P?ﬁr& fi"'a" ¢ Pr |C FL o gtfy’ai T&‘E Hﬁl’ k., FL * 55 0824561 e foptesti

* 6%7 8, u S i 6%"1 X l County MS 5. Centificate of Status Desired a ?eae;esq lﬁlﬂ:_iefi‘:;tfonal

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
POWNALL, RON
3350 E BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33764

City F L Zip Code

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

SIGNATURE —

Signatwre, typad or prnted name of regstered agent and tile d applcable. {NOTE: Registered Agant signature raquwed when renstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After mv 1' 2006 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE D 3 oelete TILE [ Change [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 E BAY DRIVE STREET ADDRESS
or-s1-ZP | LARGO, FL 33764 CiTv-sT-2p
TITLE D [ Delete THLE [ Change [ Additicn
NAME BEAM, CHRIS NAME
STREET ADDRESS | 3350 £ BAY DRIVE STREET ADDRESS
CITY-5¢- 21 LARGO, FL 33764 GiTY-ST-2P
TOLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2I9
TE - - Cloewe -- - me - - = - = -~ == [OJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
TITE 3 Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 oelete TRLE O cChange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | heraby certify that the information supplied with this filin, g does not qualify for the exemptions 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 effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacth
SIGNATURE: - - ‘/ 55/0(; 12277447 - ~1737

BIGNATURE AND ::PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phong 4




