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

ANNUAL REPORT

?

DOCUMENT # P04000013565 ecretary of State
1. Entity Name 04-28-2006 90192 044 ***150.00
BEEPERS N PHONES OF PADDOCK, INC.
Principal Place of Business Mailing Address .
3350 £. BAY DR 3350 E. BAY DR. reva
LARGO, FL 33764 LARGO, FL 33764

(TR R

5030 aﬁ "Blvd o Park Blvd

Suite, Apt. #, Suite, Apt , etc,

N 04242006 Chg-P CR2E034 (11/05)
ute Sdite. ‘A M
C\l'y & State City & State 4. FE| Number pplie r
incl ? P ark X#L- ?\ nellas Pcu’ K, 1l 42-1616007 Not Applicable
Zp %’73] Counlry HS leg %79 ’ Coumry “S 5. Certificate of Status Desired (] ?eae';gl‘;?:;“ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
POWNELL, RON _
3350 E. BAY DR. Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33764
City FL I Zip Code

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

SIGNATURE
Signature, tyred o praied nama of regritered agen and e § apphcande. {NOTE: Registered Agen! signatire required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaogn Elnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFCERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 E. BAY DR. STREET ADDRESS
CITY-ST-ZP LARGO, FL 33764 CITY-ST- 2P
TLE D ] Detete TALE [ Change ] Addition
HAME BARBAROSSA, JOSH NAME
STREET ADDAESS | 3350 E. BAY DR. STREET ADDRESS
CITY-§1-21P LARGO, FL 33764 CITY-5T-2iP
TITLE O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O Delete TmE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
THTLE [ pewte TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
cITy-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing dees 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 trustee empowered 1o execute this report as reeuited 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 like empower

SIGNATURE: _ == ' /7/1[3@/0 % NAN-Yqr-InNn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytxne Fhore #




