- a)<¥ »the abligations of registered agent,

. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution, O Addad o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [7] Addition
NAME WALTERS, WENDY NAME
STREET ADORESS | 4522 TIMBER RISGE LANE STREET ADDAESS
CiTy-81-21 FT PIERCE, FL 34882 CITY-5T-21
TTLE v ' [ Delate TITLE : [J Change [ Addition
NAME WALTERS, JOSEPH : NAME
STREET ADDRESS | 4522 TIMBER RISGE LANE STREET ADDAESS
CITY-ST-2iP FT PIERCE, FL 34982 CITY-ST-2IP
TITLE T 1 Delete TITLE " {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21P
TITLE O Datete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete 113 [JChange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . - CITY-ST-2IP
TME - - O elete INE O chenge [ Addition
NAME NAME R
STREET ADDRESS . STREET ADDRESS
CIrY-87-21p CITY-ST-2IP

FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000053410 (03-02-2006 90009 044 ***150.00

1. Entity Name

TAKING FLIGHT COMMUNICATIONS INC

Principal Place of Business Mailing Address ' . . ._ -
4522 TIMBER RISGE LANE 4522 TIMBER RISGE LANE
F7 PIERCE, FL 34982 FT PIERCE, FL 34982
Suite, Apl. #, etc. Suite. Apt. #, etc. 02102006  Chg-P CR2E034 (11/05)
_ City & State - Cily & State | 4. FEI Number, ? Applled For
070 '3’] / { a 3 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 0O E‘g'gsq L’;fﬂ‘ﬂ“"“a'
-6. Name snd Addross of Current Registered Agent 7. Namo and Address of New Registered Agent. - .. '~ -
T Name

WALTERS, WENDY .
4522 TIMBER RISGE LANE Street Address (P.O. Box Number is Not Acceptable}
FT PIERCE, FL 34982 '

City FL | Zip Code

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

.

Signatura, typec or printsd name of registered agent and litle il appécabile. (NOTE: Registarad Agent signatirs requied when renstating) DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: M_,% [

SIGNAWRW WVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




