) FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088714 05-05-2006 90184 009 ***150.00

1. Entity Name
NETONE SERVICES CORPORATION

Principal Place of Business Mailing Address
2950 WINDRIDGE OAKS DRIVE —EO-MOUSTOPOUHEOS— =
PALM HARBOR, FL 34684 PO BOX 2112 :

TARPON SPRINGS, FL 34688

2950 WINDRIDGE oaks DR
Suite, Apt. #, etc. Suite, Apt. #, ele. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
PALM HARBOR  FL 56-2395104 Not Applicabla
Zp Country Z‘pal{ é 8 [{. Coun:r{) 3 H- 5. Certificate of Status Desired O Eg'gfqzdr:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STENSTROM, PAUL R
2650 WINDRIDGE OAKS DRIVE Street Address (P.O. Box Number is Not Accepiable)
PALM HARBOR, FL _34684

City FL Zlp Code

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

SIGNATURE
Signature, typed or printed namae of registered agenl and Glls I applicable. (NOTE: Reglatered Agent signatura required when reinstating) DATE
I FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TINLE O Change 7] Addilion
NAME STENSTROM, PAUL R NAME
STREET ADDRESS | 2950 WINDRIDGE OAKS DRIVE STREET ADORESS
Cmy-ST-2P PALM HARBOR, FL 34584 CITY-S1-2P
TITLE O Delete TIME DOchange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-TP ciry-81-zp
L 0 Delete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-57-2P CITY-ST-2P
Tme [ pelete TITLE [0 Change [ Adaition
NAME NAME
STAEET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ZiP CITY-ST-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certity thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal eifect as if made under oath; that | am an officer or director

of the corporation oz the rggeiver or trustee epfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anasMn Qe

SIGNATURE: X ' faor StewsTlom X 4'/%/06 72143180

¥ 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #




