FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000033280 Secretary of State
1. Entity Name 07-31-2008 90044 032 ***150.00
POWER & COMMUNICATIONS DESIGNS, INC.
Principal Place of Business Mailing Address
911 E£. KNOLLWOOD 911 E. KNOLLWOOD
TAMPA, FL. 33604 TAMPA, FL 33604
R T B 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2458667 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desited [ gmﬁm
8. Namo and Address of Current Reglstered Agent 7. NamonndemofNawﬁn!htnndAptm
Name
DAY, JOE E JR - -
911 E. KNOLI:\NOOD Street Address (P.O. Box Numbser is Not Accaptable)
TAMPA, FL 33604
City FL I Zip Code

8. The above named éntity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticrs of magem.

SIGNATURE e N w2 T o9
SBignature, typed or primnd\‘}mod reqieiered BT IR Mt applicable. (NOTE: Fagistered Agent mignature requirec when reinetating) 1 Vpate
" FILE NOWHY!, FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
1. —___ OFFICERS AND DIRECTORS i. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS N 17
e D B Delee TME residesd T e G Addilion
N DAY, SHARON NAE o # ony Tr oSt
SHREETADDRESS | 911 £ KNOLLWOOD smeETAcOREss | g 4 Gast KVOC
omy-sT-2P | TAMPA, FL 33604 CTY-ST-2P Thmpn [ S3 0¥~ $62S
TME [ Deletn TME . I crange [T Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY- ST- 21 CITY-ST-ZIP
TTLE 3 Deletn HE D crange  [] Addilion
MNAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T- 0P iy -ST-2P
TME 7 belatn TLE Ochange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
TRy -ST-2P city- S1-2P
TILE O pewte TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-7P
TME [ peleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-2P Cry-ST-0p

12. | heraby ceify that the information supplisd with this fg;:\g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true accurate 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 trustee smpowerad to exacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ath t with an ad ; | other like armpowerad.
SIGNATURE: &\ = Seg_<. ’QM& da  TAl/eg Ri213LT1435

L
smmubhnﬂmonmnwo' Daytme Phone #




