FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DCCUMENT # P04000029323 05-02-2006 90156 023 ***150.00
1. Enlity Name
UNCLE WIRELESS, INCORPORATED
A L UV T
Principal Place of Businass Mailing Address
1021 EAST COLONIAL DRIVE 1027 EAST COLONIAL DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
e e LT bR
Suite, Apt. #, elc. Suita, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0721744 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agant

Name

WONG, WILLIAM

1021 EAST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32803

City FL [ Zip Coda

8. The above named enlity submits this stalernent for the purpose of changing its registarad office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed or printed name of regrsterad agera and ttie if appicabls. {NOTE: Registered AQant sigraturs required when rainstating} DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, d Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VSTD . O Detete TILE [ change [ Addilion
NAME WONG, WILLIAM NAME
STREET ADDRESS | 1021 EAST COLONIAL DRIVE STREET ADDRESS
omY-57-27 | ORLANDO, FL 32803 CITY-ST-2IP
Te e 1 Delete TmLE [l change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
HILE [3 Delete THLE [ Change ] Addilior
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TIILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTY-ST-2P
TILE O pelste i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corparation or the receiver or trustea empowerad to execute this repont as required by Chapter 607, Florida Statutes; angdhat ame appears in Block 10 or Block 11 if
changed, or an an attachment with an address.’wixh afl other like empowered,

SIGNATUR . “ )é?’

NATUR}M'D TYPEO OR })(m‘rsn NAME OF SIGNING DFFICER OR DIRECTOR / ﬂam Daytime Pharne #

7




