2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000067713

1. Entity Nama

CARRIER ONE INC

Principal Placa of Business Mailing Addrass ¢

2312 NEEDHAM DRIVE 2312 NEEDHAM DRIVE

VALRICO, FL 33594 US VALRICO, FI. 33594 US

T v AT VAR
Suite, Apt. §, otc. Suite, Apt. #, etc. 01122005 Chg-P Ch2E034 (10/03)
City & State City & State - 4. FE! Number 20_ ‘ tﬁ TD q G Applied For

Not Applicabla

Zip Courtry P Couniry 5. Cenlficate of Status Desred &I ﬁg-zmgd“‘m'

§. Name and Addresa of Current Registered Agent

7. Hama end Address of New Regiatered Agent

BAILEY, DAVID B
2312 NEEDHAM DRIVE
VALRICO, FL 33584

Nama

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named

1t for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90146 028 ***158.75

the abligations { ? .
245 lent 23%h 05
Sighature, typed or prirted na ol ragisterad agent and ftla 1 spplicable. (NOTE: Rugiststed Agent signaturs Ieguired when remetstng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e R o ves () Daiete THE [JChange ] Addition
RAME BAILEY, DAVID B NAME
STREET ADDRESS | 2312 NEEDHAM DRIVE STREET ADDRESS
CITY-§7-2P VALRICO, FL 33594 CITY-ST-2P
TITLE O Deste TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P
e O Detete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-&T-2IP
FITLE O Delats TITLE [ Change  [J Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ¢IrY-ST- 2P
TimE O Delete TME O Change [ Addition
HAME —_— e =g - — " - oo —n e - ———
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
e 3 Deiete TITLE [ thange - [ Addition
HAME . HAME e
SYREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-53- 2P

12. i heraby certify that the|informbition supgflied with this filing.doab not qualify for tha exemption stated in Section 119 07 30, Fiorida Statutes, | further cerilfy that the information

indicated on this reportiior supplemaentaljreport i anfl accyrate and that my signature shall have the same leg

em as If made under cath; that | am an clficer or direcior

of the corporation of theyeceiver otirusiee werpd o exaduta this report as required by Chapter 7, Flunda Statu:es and e appears In Block 10 or Block 11
changed, or on en aty twith an a§dre€s, will/all other II{ea empowered. ( ) g

SIGNATURE: :

65 B3 Usrysha

TURE OR PHINTE ar (]

Oft IRECTOR

(wﬁ) ot 33

DOaytima Phone #

Y



