FILED

2006 FOR PROFIT CORPORATION Aug 24,2006 8:00 am

ANNUAL REPORT

—— |- DOCUMENT-#P05000013246—=~= -

1. Ertity Name
BUCKWILD WIRELESS, INC.

Principal Place of Businass

11401 PINES BLVD.
PEMBROKE PINES, FL 33026

Mailing Address

11401 PINES BLVD.
PEMBROKE PINES, FL 33026

GETTEWD 118 Zorhes

"Pings, B\ vc‘-

Suite, Apt. #, el

08182006

Secretary of State

08-24-2006 90063 006 ***158.75

40101845

(o

Chg-P CR2E034 (11/05)

BROWN, STEVEN F
2184 WALKERS GLEN LANE
~JACKSONVILLE, FL 32246 -

ity & iy & State umbe Applied For
POmbrok, Pas 2 |L86%ar Uiy FL HOTH23084F [T
a%aako ey ﬁ& 30 ountry 5. Certificale af Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Reglstered Agent
Nama ’

AR S [ TP T o rraa o

P oncor G

FL |38

the obligations of registered agent.

8. The above namad entily submits this statement for the purpose of changing its registered office or regislred agent, or both, inghe State of Florida. | am familiar with, and accept
eg P

SIGNATURE

Shomon [ Brown

B¥-18-0p

Sigratuta, typed of printed name of %md agent and utle if applcable.

{NOTE: Registarad Ageni signaturs required whaen reinstating)

DATE

H3

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

, 9. Etaction Campaign Financing

Trust Fund Coniribution.

$5.00 may Be

Added to Fees

In accordance with s. 607. 193(2)(b}, F 5., the
corporation did not receive the pnor notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

IMLE D 3 pelet THE M Change [ Addition
HAME BROWN, STEVEN F NAME H

STAEET ADDRESS | 2184 WALKERS GLEN LANE - STREET ADDRESS *ﬂ%\% 3L@ L 8 T%

omv-si-7p | JACKSONVILLE, FL 32246 CAIY-ST-21P DD lbg,(‘ \'k \\ O

{MLE S O Delete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

anY-ST-2P CiTY-ST-2IP

TILE [ pelete TnE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-81:2P — 1 . - TTors— - - -g cir-st-apm— = - -

e O Delzte e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20 CITY-ST-2P

TINE [ Delete it [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-5T-21P CITY-ST-ZIP

TILE 7 elete e [ Change  [J Addition
NAME NAME

STHEET ADDRESS et SIREET ADDRESS |.

cry-st-ap | - - - - onY-ST-ap. . fo . * S

12. | hereby cerli

that the information supplied with this filing

changed, or on an allachment with an address, wilh all other like smpowered.

SIGNATURE: A 7«-—-"'

g does not gqualily for the exemptions cortained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of tha carporation or the receiver or truslee empowered Lo axecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

B0

SIGNATURE AND TYPED OR P"‘h’sn NAME OF SIGNING OFFICER OR DIRECTOR

%ﬂoo.r:—%m% n

Daytime Prona #

T T

! \
|
1 Y

S



