2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P04000157817

1. Entity Name

WIRELESS HOME, INC.

May 27,2005 8:00 am
Secretary of State

05-27-2005 90021 03] ***158.75

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RWER PARKWAY
SUITE 300

TAMPA, FL 33637-2087

Principal Place of Business Mailing Address
9641 FALCONER WAY 9641 FALCONER WAY e -
ESTERO, FL 33928 ESTERO, FL 33928 L
s T s LAY TR0 W IO

Suite, Apt. #. etc. Suite, Apt. #, stc. 05232005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

a¢-\do\747 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired k(] Foo Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

the obligaticns of registered agent.

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 familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicabla. {NOTE: Regisiered Agenl signalura required whan reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TIME ] Change [ Addition
NAME PETERS, MATTHEW D NAME
STREET ADDRESS | 9641 FALCONER WAY STREET ADDRESS
CITY-ST. 2P ESTERO, FL 33928 CITY-ST-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
TE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O petete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

of the corporation or the receiver or frusteg empowere
changed, or on an attachment with an

SIGNATURE: 2 b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t ojfer like empowered.

Warigw b. Perers sliy 10 134 174 A434-

SIGNATURE AND TYPED DR PRINTED NAIIEEF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #



