FILED

2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P050001 10457 g 02-06-2006 20062 046 ***150.00
1ﬁ:\\'lEnEﬁih?’$ag:’60MMUNIC‘J’\TIONS INC. &
T y— rme— 60011929
7380 SE CR 405 7380 SE CR 405
BRANFORD, FL 32008 BRANFORD, FL 32008
e v RO L OGS A
Sulte, ApL. #. elc. Sufie, AL #. etc. 01312006  Chg-P CR2E034 (11/05)
City & Stats City & State 4, I;EI Nu-Tbe‘r3 ;ll.‘ gse 7 Appliad I.=or
Zp Country Zp Country 5. Cerizicale of Stans Desired [ fg-gfm‘:z":::lcaue
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agam

Name

COULTHURST, BARBARA

172 WMAIN ST Straet Address (P.O. Bex Number is Not Acceptable)
MAYQ, FL 32066

City FL I Zip Code

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

SIGNATURE :
, typed o printod hemie of registenad egent and Ute If applicalis. {NOTE: Fiogistored Agent signature required whon reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME [OJchenge [ Addition
NAME KEEN, JOSEPH RAME
STREET ADORESS | 7380 SE CR 405 STREET ADDRESS
CITY-ST-2P BRANFORD, FL. 32008 CITY-ST-2P
TMLE [ Deteta TME [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2P Cy-57-2P
TE O Delete ME O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-§T1-72P
TMLE O Delsts TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Ciy-ST-ap
TMLE 3 Delote TMLE [ Changa [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST- 2P l CITY-8T-2p

12. | heraby certify that the information suppliad 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 anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: &; — //?/ 4 250 935 - 49163
o VAL Dayirs Phons #

Wmmmmwmwmm
7




