FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgmyENT #P03000093162 05-03-2006 90212 006 ***150.00
THE REMOTE GROUP, INC.
Principal Place of Business Mailing Address
9003 LAKE MABEL DRIVE 9003 LAKE MABEL DRVE 40081271
ORLANDO, FL 32836 US ORLANDO, FL 32836 US :
T v OO0 ERCCRACED Ot
Suite, Apt, #, efc. Suite, Apt. #, etc. 04212006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Mumber Applied For
. 75-3130856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae';fqﬁf;;m”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BANALES, GLENDA
9003 LAKE MABEL DR Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32836
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of registared agent and Utle if epplicable. {NOTE: Registarad Agant mBignatura raquirec when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [J Addition
NAME BANALES, RICHARD J NAME
STREET ADDRESS | 9003 LAKE MABEL DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CITY-ST-ZIP
TITE D {1 Delete TME O Change [ Addftion
NAME BANALES, GLENDA S NAME
STREET ADDRESS | 9003 LAKE MABEL DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32836 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STRECTADORESS.] - - . - ) SUMCFTADDRESS |
CITY-ST-TiP LITY-$T-2P B -
TITLE [ petete TIMLE . O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
ME O Detete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-21p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachi t with an adgpess, with all gther like empowered.
SIGNATURE: M@j /)/IKZZW ‘7‘/ 3@’9\&{5 42 -RFL 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




