FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?myCNEmeIENT # P05000124826 08-15-2006 90005 021 ***150.00
TEXSON COMMUNICATONS INC.
Principal Place of Business Mailing Address
16822 93RD ROAD NORTH 16822 93RD ROAD NORTH .
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 50025280
e o T B
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22500033 N Applcabi
Zp Country Zip Country 5. Certificate of Status Desired 0 Eg;gfq 3:’:3“"“5'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
' Name
~SMITH,-STEVEN-M=— = = - O S
16822 93RD ROAD NORTH Street Adaress {P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL [ Zip Code

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

o OOLUN ANUUN VP g[10 L Dlp

Signature, typed o printed name ol ragisiared agent and tile if applicabis. (NOTE: Registerad Ageni signature requirad when renstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P L & Delete TITLE [ change ] Adcition
NAME SMITH, STEVENM '~ NAME
STREET ADDRESS | 16822 93RD ROAD NORTH STREEY ADDRESS
CITY-8i- 2P LOXAHATCHEE, FL 33470 CITY-53-2P
JITLE VP O celete TITLE [J Change [ Acdition
NAME SMITH, ERIN S , NAME
STREET ADDRESS | 16822 93RD RQAD NCRTH STREET ADDRESS
CITY-$T-2P LOXAHATCHEE, FL 33470 CImy-S1-21P
TIMLE O oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP emy-steze _ 2
TME O etete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP - CImy-81-2P
TILE [ petets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP
TITLE O oelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach

SIGNATURE: __ (] Mm/ﬁ 8rm Smith %710’0@ Nol- 13- 130"]

SIGMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phong #




