2006 FOR PROFIT CORPORATION May Of 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT-#P04000091343 Secretary of State
1. Entity Name 05-01-2006 90486 035 ***150.00
BEEPERS N PHONES OF PINELLAS, INC.

Principal Place of Business Mailing Address

1350 EAST BAY DRIVE 3350 EAST BAY DRIVE .

LARGO, FL 3371 LARGO, FL 33771 5 0 0 1 8 GGG
PR R DI R A
e rk Bl e Hiva
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City & ate * ="_City & State 4, FEI Number Applied For
Pirellas fhrk , Fl Pinellas Rric as 20-1368907 Not Appiicabic
%%7 g ’ Coun“y MS Zie 3%’{ ?l Country L S 5. Certificate of Status Desired [ Eg‘gesqm’:;‘i""a'

- 8. Name and Address of Currant Registored Agent 7. Namo and Address of New Registered Agent
Name
POWNALL, RON
3350 EAST BAY DRIVE. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771 i
City FL 1 Zip Code

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

the abligatian: istered agent.
SIGNATURE

Signature, Typed or printed name of repistered agent and it H applicanle. {NOTE: Registerad Agent signature reguirad whan rainstating} DATE
B _FILE NOWIIl FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [ Change  [] Addition
NAME POWNALL, RON NAME
STREET ADDRESS | 3350 EAST BAY DRIVE - STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-29
TILE D O elete TLE [ Change [ Addition
NAME BEAM, THOMAS NAME
STREET ADDRESS | 3350 EAST BAY DRIVE STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-ZIP
TALE 3 Delete TNE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
1ILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TTLE [ Belete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- S3-2IP
TLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-SE-2iP CITY-S1-2IP

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:law
SIGNATURE: Y195 ol TG 11T

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phone *




