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

ANNUAL REPORT ? e Stat
DOCUMENT # P03000117512 ecretary o ate
04-28-2006 90193 026 ***150.00

1. Entity Name
BEEPERS N PHONES OF TREASURE CQOAST, INC.

Principal Place of Business Mailing Address

3350 £ BAY DR 3350-E BAY DR 50017350

LARGO, FL 33764 LARGO, FL 33764

RS e IO G OG0

“7000 Park Blvd..  1ipco sk Bivd
N '“’A &3“"9 'tApCl,” jf] 04242006  Chg-P CR2E034 (11/05)

Clty & Stale City & State 4. FEI Number Applied For
Yirellas fare ,FL Pinellns Rark ,FL 06-1712019 Not Appiicable

Zip 55’18 l Country u S le%‘? g } Country U6 5. Cenificate of Status Desired O Ei‘;;lﬁg:;"ma‘

8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name

POWNALL, RON
3350 £ BAY DR Streel 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 registerad office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the cbligations of regmlered agenl.

SIGNATURE
Signature. typed or prnted name o registered agent and litie € apphicabla. {NOTE: Ragisterad Agent signatwe required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ Change [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 E BAY DR STREET ADDRESS
CITY-ST-ZP LARGO, FL 33764 CITY-ST-2I1P
TITLE D O delate TITLE [J Change ] Addilion
NAME DONOVAN, TIM NAME
STREET ADDRESS | 3350 EAST BAY DR STAEET ADDRESS
CITY-ST-TIP LARGO, FL 33771 CITY-ST-2IP
TILE 3 Delete THLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
ciry-ST-2F CIY-ST-2IP
TTLE O pelete TmE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImy-S1-21p
TITLE 3 Delete TIMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empower,
4135 (06 X 174G 7Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daylime Phone #

SIGNATURE:




