FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000082943 30 04-03-2006 90411 045 ***150.00

1. Eniity Name

COMPLETE LINK COMMUNICATIONS INC.

Principal Place of Busingss Mailing Address
308 LEGACY DR. 308 LEGACY DR, 5000 3 8 0 3
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
xS s o IEFCARET RIS AT
{0 ¥ arvasieny Bue PO.DOY i
Sg.:"' Aol #. eic. Suile, Apt. #, ete. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
CxGoee ok Orange @ack, L 30 - 2GS O Not Appicable
Zip ~ Country Zp Country n i $8.75 Additional
- 5. Certificate of Status Desired | h
22013 33060
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
D aoeY Sirest Agdress (P.O. Box Nurber is Not table)
308 LEGACY DR. reg ress (P.Q). Box Number is Not Acceptable
ORANGE PARK, FL 32073 L3230 Cangsieroy Pae
Stnte 2
City Zip Coge
SvelreAteind FL [ 828

8. The abova named entity submits this statement for the purpose of changing its registered effice or regislered.a\genl‘ or both, in the State of Florida. | am familiar with, and accept
the obligalicns of Yegistared agent,

DL | D) pr—— 326 (O

o nmled%ﬂ; ol req's:é!ed agen: and tite { applicable {NOTE: Registared Agent signature required when remstaang)
FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘inarlcing 0 $5.00 Mmay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Cthange [ Additran
NAME BROWN, STACY NAME
STREET ADDRESS [ 308 LEGACY DR STREETADDRESS |1, 20 YangSiey Fue, Saial3
CIy-S1-21P ORANGE PARK, FL 32073 CITY-ST-2IP %J
Droge Yack & 350713
TILE vP [ pelete TITLE EChange [ Addition
NAME BROWN, BRYAN NAME
R il : . I
STREET ADDAESS | 308 LEGACY DR STREET ADDRESS Lo%cb G s ey S e 3
CITY-57-2IP ORANGE PARK, FL 32073 CITY-S7-ZIP CNC T ~ =L 2007
TITLE O petete TITLE ~J ' [3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-§T-2ZP CITY-ST-2IP
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZP
TITLE O Delele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-2IP CITY-$T-2P

12. | heraby certify that the inforfriation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiyer Or rusiee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachmen) with an address, with a|l ather like empowered.

Nor—_ 26| 0L_ANGSLL

SIENATURE AND TYPEIKBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




