2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2006 8:00 am

DOCUMENT #P05000036576

1. Entity Name

| IRECOM, INC.

Secretary of State

03-17-2006 90123 033 ***150.00

Prlnmpal Place of Business

910 ECHO'STREET —

Mailing Address )
T TAST SE THORNHILLDRIVE — -— - -]t emee

FORT PIERCE, FL 34982 US PORT ST. LUCIE, FL 34983 US
[ |
# | i
"2, Principal Place of Business 3. Maifing Address I |
4
5 Sulte, Apt. #, etc. Sulte, Apt. 8, etc. 03142008 Chg-P CRZE034 (11/05)
City & State City & State 4._FELNum Applied For
. I SF ls .-begg' [é)] é / /),7 Not Applicable
2 Comitt. © 2 Country 8. Ceriificate of Status Desked [ fg-;?q Additonal
8. Nameand-wm;lCunoﬁlRoglmndApmm’“ = s - - 1. Name and Addreas of New Registorsd Agent . ... .
E Name
MOCERI, PERRY N- =%
497 SE THORNHILL DRIVE Street Address {P.Q, Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
‘ City FL l Zp Code

the obligations of registered agent.

SIGNATURE

8, The ebove named enmy submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famniliar with, and accept

_t,ped.aprmndmnalu agent and tels [NOTE: Reg Agont wir requred DATE
-
FILE'NOW!! FEE IS $150.00 8. Election Campsign Financing $5.00 may 50
After May. 1, 2008 Fee will ba $350.00 -Trust Fund Cantribution. Added to Foes

10. QFFICERS AND DIRECTORS 1, ADDITIONS!CHANGES TO QOFFICERS AND osascmas N 11
TE P 1 perete TIME O change [ acdiion
NAME MOCERI, PERRY N NAME
STREET ADORESS | 497 SE THORNHMILL DRIVE STREET ADORESS
CITY-§7-2P PORT ST. LUCIE, FL 34983 CAY-ST-ZP
TLE VP 3 Detete e O Cange [ Addttion
NAME MOCERI, CANDCE H RAME
STREET ADDRESS | 497 SE THORNHILL DRIVE STREET ADDRESS
CTY-§T-2P PORT ST. LUCIE, FL 34983 CoTY-ST-ZP
TITLE 0 petete e O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP
TME 0 ostete TIME 'Cl Change {7 Adattion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-51-2P
TRE O Detete TLE D Change [ Addition
NAME
STREET ADDRESS
CTY-ST-2P
- TITLE O Change [} Addltion
NAME
" STREETADDRESS ! [¥ = = ~eremee = o _
CITY-57-2P - — o

12, | hereby certify that the information} supplied wit
indicated on this report of suppiement
of the corporation or the receiver of tr

- changed, or on an attachment with

SIGNATURE:

addregs, with all othes

this filing does not quality for J
Teport ig true and accurate anc that rp

sig
likefempowergd.

pmptions contained In Chapter 119, Florida Statutes, | further cenify that the Infoimation ~
gture shall have the same legal effect 83 if made undet oath; that | am an officer or director
ered 10 executpthis repopl as raglired by Chapter 807, Flcﬂda Statutes; and that my name appears In Biock 10 or Block 11 1f

2 IC/h 7728t




