FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000023827 04-26-2006 90209 019 ***150.00
1. Entity Name
FIBEROPTIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
1525 WINDMILL POINTE ROAD 1525 WINDMILL POINTE ROAD 6 Q“‘:)B
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 400
e R RO T
Suite, Apt. #, elc Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
o - 13"} L’f‘ l% 2 Not Applicable
Ze Couniry Zi Gountry §. Certificale of Stalus Desired [ 58'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCKENNA, GLENN T
1525 WINDMILL POINTE ROAD Street Address (P.O. Box Number is Nol Acceptable)
PALM HARBOR, FL 34685
Gity FL ] Zip Code

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, lypad of paried rares ol 1egsoted ager: and ity F apphcably IMQTF Regstoies Agent s.gralurs requaud whan inslakng) DATE
FILE'NOW!I_FEE IS $150.00 —|—9:-Blecticn Campaiga Finangiag g $5.00-MayBe—|— - -
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1L O pelete 1LE P/D f [J change ddition
HAME NAME
SIRCET ADDR(SS SIRELT ADDRESS < kb ML’ ’@ 173 £0 AD
CIY-31-2IF CIrY-51-2p "%Aih J—f-'bmgkb i~
1L O pelete ILE -~ [OChange 1] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2P CITY-51-2iP .
e 1 Delete TILE [ Change [ Addition
HAME NAME
STRLET ADDRLSS STREL] ADDRESS
o1Y-S1-2P CIIY-S1- 2P
HIIT [C] oelete TIILE [ Change [ Acdition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CIry-51. 2IP CITY-51-21
g O petete TITLE [J change 1] Addition
NAME NAME
SUREET ADDALSS SIREE ADORESS
CITY-S1-2IP CITY-51-2
IBLE O pelete HILE [ Change [ Addition
NAME NAME
STREETADDRESS | (oiiceis o m o v m s nm .- . |- SIREET ADDRESS e e -
CliY-ST-2IF ’ CirY-$1-2P

12. 1 hereby certily that the information supplied with this liling does not gualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlify 1hai the information
indicated on this report or supplemental repart is true and accurale and thal my signalure shall have the same legal effect as if made under path; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmaent with an address, with all cther like empowered

SIGNATURE: &8 Toms Mekewp - MM od[ 2000 e 727641 S04

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Ua's Daytime Phone ¥




