FILED
2006 FOR PROFIT CORPORATION ., May 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000082019 04-20-2006 90216 002 ***150.00
1. Entty Name
PULSE TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
14175 1C0T BLVD. 14175 (COT BLVD.
SUTE # 100 SUITE # 100 66015133
CLEARWATER, FL 33760 CLEARWATER, FL 33760 |
P v G A
Sulte, Apt. #, slc. Sulte, ADL ¥, &ic. 02082008 Chg-P CR2E034 (11/05)
City & State City & Stete 4, FEI Number Applied For
29-‘1969855 Not Appicable
Zip Country Zip Country " $8.75 Axdivonal
5. Certilicate ol Slatus Desired a Foo Required
8. Name snd Addrsss of Gurrent Registered Agent 7. Name and Add of New Reg! d Agent
Name
JOHNSON, DAN :
14175 1COT BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE # 100
CLEARWATER, FL 33760
City FL I Zip Code
8. The above named entity submis this staternent for the parpose of changing its registered office or registerad agent, o both, in the State of Flodda. | am familiar with, and accept
the obligations ot registered agent.
SIGNATURE
Sgruciarn, P OF BAMS0 Nems o Hgnsietac] R0RN S ST ¢ SOpRE B30I [NOTE; Aegroed AGent SI0NSTrs FQUIsd wher remslrang) OAE
FILE RKOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
me 'H-e,a;v.%em"t' O Deten WiE [JCrage L] Adton
NAME DA Torwse - - HAME
sweraomess |y 16 Te@T ,31\;!. p e/ STASET ADDRESS
CIFY- S1-2P rwater PL 33Ur o CITY-S1-P
- TmE 3 Octere e [ Change  [] Andition
RAME NAME
STREET ADORESS STREET ADDRESS
CrY-37-2P ory-8i-op
me O etz e Ocrene [ aadilon
NAME NAME
STREEY ADORESS, STREET ADDRESS
OrY-ST.2P crY-St-29
TME O petees TTLE [Jcrange (3 agaition
HAME NAME
SIAEET ADORESS SEREE ] ADORESS
ary-5k-Tr cely-51-08 -
mE O betesz e Octrmnge [ Addition
MAME NAWE
STAEET ADORESS SIREET ADORESS
CITY-S1. 29 CITY-ST-29
ME 3 Detes TiLE (I Crange ] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
TY-ST-1P , cay-S1-op
12. | hereby certify that the inf won supphed ,‘1,‘ 1j not qualify for the exempitions contained in Chapter 119. Florida Statutes. | {uriher cerlily that the infarmation
indicated an 1his report o supplemental r; tig tru d dfcurata and thay my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
of the conporation of the 1eceiver of usife empow xecuts this repor! as required by Chapter 607, Flarida Stanutes; and 1hal my name appeors in Block 10 or Block 11
changed, o on an attachmeant with an giidregy. wi) of like empowerad. ’:S'
TR NSO 2 | [
SIGNATURE: \ et 0 QoL 72729 78»
WNAI'UI?‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER O OREC TOR Daze Daytime Phone ¥




