2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000023827

1. Entity Name

FIBEROPTIC SOLUTIONS, INC.

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90119 043 ***150.00

Principal Place of Business

1525 WINDMILL POINTE ROAD
PALM HARBOR, FL 34685

Mailing Address

1525 WINDMILL POINTE ROAD
PALM HARBOR, FL 34685

VUV LNJUVUK

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO A

Suite, Apl. #, elc.

Suite. Apl. #, elc.

01302007 Chg-P CR2E034 {12/086)
Cily & State City & Siate 4. FEf Number Applied For
20-2344132 Nol Applicable
P Country Zp ountry 5. Centilicate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKENNA, GLENN T
1525 WINDMILL POINTE ROAD
PALM HARBOR, FL 34685

Street Address (P.O. Box Number is Nol Acceaplable)

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printeg nams of mgistersd agant and

tirig o applicabla

(NOTE: Registared Agent mignature reguired wnen reinstating)

DATE

FILE'NOWIl! FEE 15 $150.00
After May 1, 2007 Fee will be $550.00

8..-Elaction Campaiyn Financing
Trust Fund Coniribution.

$5.00 May Be - T -

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
MLE PD 1 Delete TILE o . [change [T Addition
NavE MCKENLA, GLEN T . NANE Mo KENRNA,, GLEN THEMAS
STREET ADDRESS | 1525 WINDMILL POINTE RD C-Hi\ﬂﬁ‘i e | STREETADDRESS | |57 & L DMLY PuinTE et
g1 Ay o1, ) .
omv-s1-z | PALM HARBOR, FL 34685 o120 | opien Pmpgoa , FL 34685
TMLE (O Detete TITLE [ changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sI- 2P
THTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- ZIP
TITLE [ peete THTLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O pelate HLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-01P
TIMLE O Delele TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

. 12. Y herepy certify jhat.the informalion supplied. with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerliy that the informalion

indicated on this repor or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute lhis repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen wilth an address. wilh all other like empowered.

SIGNATURE: \—/%@N@M————“’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J27- Lul-SEU B

aywme Phone &

C’ll%\]D’?

" Daw




