2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 27,2006 08:00 AM

DOCUMENT # £03012 Secretary of State
1. Entily Mama

TELO, INC.

Principal Place of Business Mailing Addvess

8347 REDMAC ST. F341 REDMAC 5T

PORT RICHEY, FL 34668 . ° PORTRICHEY, FL 34668

— - e 11111 R

3232008 No Chg-F CRZEQ34 (11/0%)

DO NOT WRITE IN THIS SPACE T R e wr

$8.75 Additanal
Fag Regultad

8. Certficate of Status Desired =

€. Name and Address of Current Registersd Agent

PARRI, RAYMOND L . Do NOT WR'TE

1217 CONCE DE LEON BLVD

CLEARWATER, FL 34676 IN THIS SPACE

34-0970436 | [not Appiicabta

8. The above ramed sntity submits this stalement for The purpose of changing ts registered office or registered agent, or boin, in the State of Florida. | am lamtiar with, and accept

the chligations of registerad agent,

SIGNATURE :
Signatura, iyped ot prinied aama of teglstered agent and tite I apoficatils (NOTE: Rogistanad AgenT sipnaturs mgurad whan rsinstating) oAre
oWl 2. Elaction Carmpaign Finanaing $5.00 mMay se
Aﬁ,f’ *Eyﬁg' 20%6’}!-'55'31?!11353 'gsnsg_oo Trust Fund Contribution. (). AddedtoFees
0. OFFICERS AND DIRECTORS I ¥y T T T T T s e s e e
TLE PD
WAME VOELKLE, LYNN G
STREET ApDRESS | 8341 REDMAC ST. ’
on-s-z¢ | PORT RICHEY, FL UO0No0431.241
e v 04/11/05-30026-003 150,00
HAME HULEN, WILLIAM E

STREET ADOGESS | 8341 REDMAC ST.
CrrY-ST-2P PORT RICHEY, FL

TLE 8
KAME ROCHEK, JANEY

8341 REDMAC ST, _ ]
e foatisurich DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADORESS
CiTY-8T-2F

T

HANE

STREET ADDRLSS
CiTY-8T- 2P

TITLE

NAME

STREET ADDRESS
CIr-8T-2

12, | hereby cortily that the information supplied with this fling does not qualily for the examplions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated an IRIs report or supplemental report is frve and acourate and Inat my signalure shall have the same legal efiect as f made under cath; that 1 am an officer or direclor
of the corporalian ar the receiver or trustee empowered to
changed, or on an atachmentwith pg address, with all of

2508
[ar:1, ] Dawmu Phwor\u x

SIGNATURE: .

FIGNATUARE AND TYPED OR PRINTES NAME OF SIGNTNG OFFICER OR QIRECTOR

-

_Eute this pcg as required by Chapfer 607, Flarida atutsﬁ;,and‘ that my n appears in Block 10 or Block 11 1F
Dpecker 505"




