FILED

Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 01-10-2006 90027 005 ***150.00

DOCUMENT # P05000070034

1. Entity Name

CELLULAR KRAZY, INC.

Principal Flace ol Business Mailing Address
4601 DOVE MEADOW CT 4607 DOVE MEADOW CT
LAKELAND, FL 33810 EAKELAND, FL 33810 G B 0 0 055 7

s —ramses——— (AR

2325

Suile, Apt. #, elc. ﬁl_ Suile, Apt. #, eic.

Lake land hakelan

0’ F'/L.. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4 2 Nupber Applied For
338/0 I3 1D ._l)-* /&f%’éo 9 Not Applicable
Zi Count zZi - itk
° ounty ® Country 5. Cenficate of Status Desied  []  $8-7 9 Addilional
Fee Required
_6. Mama and Address of Current Registered Agent - 7. Nama and Address of New Rogistered Agent
Name
FISHER, CANDACE C
4601 DOVE MEADOW CT Street address (P.O, Box Numiber is Nol Acceplable)
LAKELAND, FL 33810
City FL | Zip Code
€. The above named entity submits Ihis statement for the purpose ol changing its registerexd altice or registered agent, or both, in the State of Fiorida, | am famifiar wilh, and accapt
the abligations ol registered agent.
SIGNATURE
Sigrature, lypoo of trinled ranw ol gy sqe arkd iete it (NOTE Regretered Agont Signait® requireu when rerstatioy) DATE
FILE NOWIl! FEE IS $150.00 8. Eleclion Carnpaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contrbution, (] Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O peizte TILE [J Change {1 Andition
NAWE FISHER, CANDACE C HAME
STREET ADDRESS | 4601 DOVE MEADOW CT STREET ADORESS
CITY- 5179 LAKELAND, FL 33810 CITY-S1. IP
TnE D 7 betele nTLE D change  [J Addition
NAME FISHER, LEMS D NAME
SiREET AporEss | 4601 DOVE MEADOW CT STREET ADDRESS
LY-ST-2P LAKELAND, FL 33810 Ciry-ST-2P
THE D 3 Dekie nne ¥ Change [T} Acditin
NAME FISHER,LEWIS S NAME
SIREET ADDRESS | 4601 DOVE MEADOW CT o STREET ADDRESS
CAy-ST-2IF LAKELAND, FL 33810 CHTY-ST-ZIP ) - T D
WILE [ Deseie TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-S5-2IP
une [ pettz e [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-51-2IP CITY-85- 717
mE O oekete 11E ) Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cary-ST-2IP CInv-§1- 28
12. | hereby cerlify thal the information supplied with this filing does nol qualily for the exemiptions contained in Chapter 119, Florida Statutes. | further certily thal the inlormation
inchcated on this report of supplemental repon is true and accurate and that my signature shalt have Ine same legal eflect as if made under cath; that | am an officer of director
of \he corporation of the receiver or trustee empoweled K execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd. ar on an atiachmaéni with an address, with all athar like emj 1ed.
- F / -
SIGNATURE:: /0L
E AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR pae Cayime Prone &




