FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000105197 ERatin 04-20-2006 90218 050 ***150.00

1. Entity Name
FAUXTEL, INC.

Principal Place of Business Mailing Address
14175 ICOT BLVD SUITE 100 14175 ICOT BLVD SUITE 100 50014301
CLEARWATER, FL 33760 CLEARWATER, FL 33760

A

02082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ry==prye - Appied For

20-1379949 Nat Applicable
5. Certificate of Status Desired O gg-;fqﬁdr:djtmal

6. Name and Address of Current Registered Agent

08 o e 10 DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tide I applicable. {NOTE: Registerad Ageni signalure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS |
TME P
NAME JOHNSON, DAN

STREET ADDRESS | 14175 ICOT BLVD STE 100
ciy-sT-Zp CLEARWATER, FL 33760

TIME

NAME

STREET ADDRESS
Ciy-§T7-2IP

TILE
NAME

crvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STAEET ADDRESS
CITY-S3. 7P

TITLE

NAME

STREET ADDRESS
LITY-51-2IF

12. | hereby certity that the information su
indicated on this report or suppfeme
of the corporation or the seteiver or
changed. of on an attachment with

SIGNATURE:

i liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
’ accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
o 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

A ) OnniSon) 2o 275243407

SIGNATHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone &




