2006 FOR PROFIT CORPORATION ADr 28?5%5%) 8:00 am

ANNUAL REPORT :
DOCUMENT # P04000038725 ecretary of State
04-28-2006 90193 044 ***150.00

1. Entity Name
BEEPERS N PHONES HOLDING, INC.

Principal Place of Business Mailing Address

3350 E BAY OR 3350 E BAY R 50017326

LARGO, FL 33764 LARGO, FL 33764

{"c
z e T AR MO A A
1000 Park Blvdl 000 Par Kk Bl vl |
Sui}e. Apt. #, etg, Suile: Apt. #, etc, 04242006 Chg-P CR2E034 (11/05)
Suite Suuste A
ity & State (_’ ity & State p 4. FE| Number - Applied For
dmc!tas Pork | F Nelias Par k- FL- 522446448~ SH - 214 Y8 ia Anpicatio
Zp 237 ? l Country L LS Zp 5%’7 S} ( Country u 5 5. Certificate of Status Desired O ?ese-;g::\ig:ciiﬁmal
6. Name and Address of Current Registarod Agent 7. Name and Addross of New Registared Agent
Name
3P$o50 E B%?%%N Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33764
City FL Zip Code

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

the obligations of registered agent. -
SIGNATURE

SiulEturu, 1yped or prated nare of repistered agent and ttle if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10. ' QFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 1D O Delete me [ Change [ Addition
NAME POWELL, RON NAME
STREETADDRESS | 3350 E BAY DR STREET ADORESS
CITY- ST-7P LARGO, FL 33764 CITY-ST- 2P
TILE [ Detete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O pelete TMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-S1-2IP CITy-8T-218
TITLE [ Delete TIMLE [J Change (] Addition
NAME RAME
STREET AGDAESS - STREET ADORESS
CITY-8T-2IP CITY-ST-2iP
TITLE O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TME [ pekete THLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signalure 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 to exgcute this e quired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. - 60 YAy Hhsjee

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




