FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CELLPHONESA4LESS INC,
Principal Place of Business Mailing Address
407 PLAZA DR 18866 HIGHWAY 441
EUSTIS, FL 32726 MOUNT DORA, FL 32757 60043048
P S e RO 00O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3826974 Not Applicable
Zn Courtry Zip Country 5. Certificate of Status Desired O ?i'ggl‘:s:;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name

NAPOLI, VINCENT 1l

1134 E 10 AVENUE Street Address (P.0. Box Number is Not Accepiable)
MOUNT DORA, FL 32757

City FL } Zip Code

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

SIGNATURE
Sigrature, rvped or phnled rame of registered agent and lithe il apphicable {MOTE: Repistered Agent sighatute required whon fewsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 00  Addsdto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIBECTORS IN 11
TITLE P 3 Deiete MLE [ change [ Ageition
HAME NAPQLI, VINCENT I NAME
STREET ADDRESS | 1134 E 10 AVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL. 32757 CITY-ST-2IP
TITLE O Detete e [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2ZIP CITY-S7-7IP
THLE "7 Deiete LE Ol change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CrY-57-2Ip CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O oeiete TME [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-S$T-2IP Ciy-ST-21P
TLE 7 petete e : [J Charge  [] Adgition
HAME NAME
STREET ADCRESS STREET ADDRESS
CImy-gT-7P i CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver orf trustee ermpoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE: & 228
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lviime Phore #




