FILED
May 09, 2006 8:00 am

L

2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT

Secretary of State

DOCUMENT # P05000118572 04-21-2006 90119 011 ***150.00

1, Entlty Name

SATELLITE SOLUTIONS NETWORK, INC.

Principal Place of Business

2020 LAND O’'LAKES, BLVD.

Malling Address

2020 LAND (O'LAKES, BLVD.
SUITE 10

UG ETE

SUITE 10
us

LUTZ, FL 33549 WTZ, FL 33549 U5

U

2. Principal Place of Business 3, Mailing Address
Suite, ApL #, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & Stale Ciry & Stale 4. FE3 Number ] g Applind For
20- 325656 Not Applicable
zp Couniry Zip Country 3. Contificate of Status Desired a ?g'zqub"'
6. Name and Address of Current Registared Agent 7. Nam# and Addrass of New Ragistered Agent
Nameg

SWEIGART, LAURIE
2020 LAND O'LAKES BLV
SUITE 10

LUTZ, FL 33549

Street Address {P.0. Box Number is Not Accepiablo)

City

FL | Zip Code

8. The above named entity submits this statement tor ihe purpose of changing its registered oftico o registered agent. or both, in the State of Florida. | am lamiliar with, and accept
Ihe obigations of ragistered agent.

SIGNATURE
Swgratuie, Iypas o pricled name of regisicred agant and ieis ¥ applicable ANDTE: Rogisierna AQett RELNS 1guss0 when Iendiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elacton Campaign Financing $5.00 Moy 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 3 Detete TImE Dcharge [ Atditice
NAME SMITH, BILL HANE
STREET ADDRESS | 17617 PASTURE RD. SIREET ADDRESS
CiTY.ST. 2P QODESSA, FL 33558 CITY-5T. 3P
g 7 Detete ImE D Chuange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T. 2P ciry-51-29
RIILE . 0 petere e CJCrange [ Aadition
NAME NAME
STREET ADORESS SIREET ADBRESS
cny-g1-ap CITy-§1-0P
me "£J Delete e [J Cange 3 Agifion
HAME NAME
STREET ADORESS SIREET ADDRESS
civy-51-79 Cy-$1-7P
nne O Delets THEE O Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2IP CY-53- 2P
HULE [0 tekete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy 5130 cv-5t-ap

12. 1 hereby certily 1hal the informalion suppilied with this lilg:? does not qualily for the exemptions contained in Chapter 119, Florida Staties. | furthor certly (hal Ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal atlect as it radle under oath; that | am an olficer or direcior
ol tho corparation or the recoiver or liustee empowerad to execute this report as required by Chapter 607, Fiorida Statuies: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.
‘U [ ” iR gm“H\

SIGNATURE:‘_%%»W&;nﬂm ”-5’-01’ 8'3 r::f::;io;o




