FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000105197 04-26-2005 90127 011 ***150.00
1. Entity Name
FAUXTEL, INC.
Principal Place of Business Mailing Address X H
14175 ICOT BLVD SUITE 100 14175 1COT BLVD SUITE 100
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S S AR OO G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03) .
Cily & State Cily & Slate 4, FEI Number T Japplied For
20121 494 4 ' Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O gi'gfmf:?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGHRAM, BOB
14175 ICOT BLVD SUITE 100 Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33760
City FL ' Zip Cods

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printsd nama of registered agent and bie f appkcable. (NGTE: Aag stared Agsnt signabure requifed whaen renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, — OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y —
TITLE T Delete TITLE [ change [T Addition
NAME PAN 1:_*’\50'\ :
seet aooeess | YA} S 2T 1B lvd. <Te e STREET ADDRESS
ovsize | LdCarubetar, FL 33w o cirv-St-2p
TILE 1 Gelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2I CITY-5T-2P
TITLE O pelele HILE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE [ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-51. 2P
TME ] Delete THLE {J Change [ Addition
IRAME HAME
STREET ADDRESS STREET ADDRESS
Ccry-§T-zp £Y-53-2P
RIE [ Detete TILE {JcChange [ Acditign
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21p CITy-57-71P

12. | hereby certify that the information supplied with this fiting s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt is tpge angragburate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or truste oyferagfofxecute this report asrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an a ith er like

SIGNATURE: N Thnson 3\2‘31 O R ’):1\ 524~370

D TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Damn Daytima Phone #

bhs,

SIGNATURE




