2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P04000016460 Secretary of State
1. Enilly Name 03-24-2006 90029 029 ***150.00
HI-WIRE COMMUNICATIONS PRODUCTS, INC.
Principal Place of Business Mailing Address
9622 DOCTOR BAKER RD 9622 DOCTOR BAKER RD
e T “IIHI'H” ||”| Im‘ ||m ||m Ilm Ilm “m |“H |‘|’| Iml Il““[ “ “l\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ‘1 0,05)
City & State Cily & Slale 4, FE' Number Applied For
81-0641830 Not Applicable
i Couniry zp Couniry 5. Certificate of Status Desired O 38'75 Addilional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAW, EDWARD ok (of A W)
1531 N FLETCHER AVE TR R D D D

FERNANDINA BCH FL 32034

PN EL AT FL 352/

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

Ihe obligations of registered a .
%ﬂ/_{_/ < -1y -OCD

SIGNATURE —\'/

Sgnature, typan or printed nacrss of reguslered agent and litle f apolica i (NOTE Aegustered Agest signatire reguired when mzinslatmg) OATE

fter May.1, 2'005 Feo 9. Election Campaign Financing $5.00 may Be

N R ‘Cheé!(Payab!é ?{Flor ito s Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE DPT [ telete TITLE [ cnange [ Addilion
NAME GAW, JOHN HAME
STREET AODRESS | 9622 DOCTOR BAKER RD STREET ADDRESS
CY-s1-72P  |GROVELAND FL 34738 CITY-ST-2IP
ILE S [ Detete TILE [dchange [ Addition
NAME GAW, DANIEL A. HAME
STREET ADDRESS 1437 ANDERSON LANE STREET ADDRESS
cry-5i-2F RED BANKS MS 38661 CITY-ST-2IP
T - O nage i T [ Crange  _[1 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O petete 1INLE []Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-ST-2IP CITY-57- 2P )
TMLE O celete TINLE [Jchange (3 Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2IP CITY-S1-2IP
e ] Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2Ip

12. ) hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresg; 1 all other like empowered.

——.—__-_—_ _
SIGNATURET —~/ e BoiY-0ls  HLR U244

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




