FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000049702 03-21-2006 90043 034 ***150.00
1. Entity Name
WIRELESS USA OF PINELLAS, INC.
Principal Place of Business Mailing Address
P.0. BOX 320606 P.0. BOX 320606 50 0 0 3 99 2
TAMPA, FL 33679 US TAMPA, FL 33679 US
A v SRR ERMEAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
86-1061486 Not Applicabls
zp Country Zip Country 5. Certilicats of Stalus Desired [ Eesezg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAR, SIMON
14968 NEW PORT RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL | Zip Code

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

SIGNATURE

Signalure, lypad or printed name ol regeslated agent and litle I applicetle. (NOTE: Registored Agent signalure requied when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn F.unancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P , O Delere TILE O Crange [ Addition
NAME AMAR, SIMON NAME .
SIREETADDRESS | 14968 NEVEPORT RD STREET ADORESS
Ciry-si-2e CLEARWATER, FL 33764 CiY-SI-2IP
MILE 0 pelete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY- 51 2P CIY-SI-2IP
TILE [ pelete TITLE [J Change {7 Addilion
NAME NAME
STREE] ADDRESS ' STREET ADDRESS
cY-S1-2IP CITY-8T-ZP
TITLE O belets THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CI3Y-ST-2IP
TLE 3 oelete TLE [J] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CiTY-ST.2IP
TILE 3 pelete HILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CiTy-ST-2Ip

12. | hereby certity tha the informaRion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this report or suppemental report is true 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 corporation or the receiviiy or trustes emp d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BSck 10 or Btock 11 it

changed. or on &n attachment §ith an addres: ther like empowared.

SIGNATURE: — 5-1<-0b (Zgé 168

SVATTE A:I-)yéb OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Duytime Phana #

S



