: | FILED
2006 FOR PROFIT CORPORATION ~ May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

P05000122846
PgigNngZAENT " 05-11-2006 90243 012 ***150.00
PADGETT TRANSMISSION, CORP.
Principai Place of Busingss Mailing Addrass i .
6900 SW 8 STREET 6900 SW 8 STREET . P . ol
MIAMI, FL 33144 MIAMI, FL 33144 PRI R
R v SO R A
Suite, Apl. #, elc. Suite, Apt. #, elc. 05032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied Far
7ok EL/%'S ZSO Not Applicable
Zip Country ap Country §. Certificate of Status Desired O Eg'gilﬁ?:fc’"al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PADGETT, DAVID
6900 SW B STREET . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

b e
B T

Gity FL | Zip Code

8. The above named entity subm]_{% this statement tor the purpgs‘e of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of regislered aggnt B

SIGNATURE
Sighalure, lypee o Rrinied mame of registered agen; and uile if applicable. (MOTE: Registerad Agenl signalure réquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributian. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 3 Delete 1TLE O change ] Addilion
NAME PADGETT, DAVID HAME
STREET ADDRESS | 6900 SW 8 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
TITLE \Y 1 Delele TNLE [change {1 Adaition
NAME PADGETT, NORMAN HAME
STREET ADDRESS | 6900 SW 8 STREET STREET ADDRESS
cry-ST-2ip MIAM! FL 33144 CITY-ST-2IP
TITLE [ Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-§T-2ip
TILE {1 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-57-2iF CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplermyfntal Tapost is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver crftrusiegjempowered to execute this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with fan addjfess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

R



