FILED
2006 FOR PROFIT CORPORATION + May 09,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000139082 04-21-2006 90104 049 ***150.00
1. Entity Name
MODULAR CONNECTIONS, INC,
Principal Place of Business Mailing Address
15115 COLLEY DRIVE 15115 COLLEY DRIVE L ' E
VAVARES, FL 32778 TAVARES, FL 32778 cLo
P SRS AR A

Suite, Apt. 4, atc. Suite, Apl. #, ot 04102006 Chg-P CR2EC34 {11/05)

Cily & State City & State 4. FE| Number Applied For

0?0 - 3é005$l7 Not Applicable
Zip Country Zip Country “| 5. Ceriificate of Stans Desied [0 ?:;fq m""'"-‘"
§. Name and Address of Current Registerad Agent 7. Name and Acddress of New Reglstered Agent
- Name
DOMINGUS, JIMMY LEE
15115 COLLEY DRIVE Stragt Addrass (P.0. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL I Zip Code

8. The above named entity subrmits this statemant lor the purpose of changing ita registered office or registered agent, or both, in the State of Rorida, | am familiar with, end accept
the cblgations of registered agent.

SIGNATURE
Sighehure. typed Or pomied name of registered agent and ke K RoDcEDM, NOTE: AQEL HONBIIE TR -] QATE
rd
FILE NOWI! FEE IS $450.00 9. Election Campeign Financing $5.00 May Ba
Aftor May 4, 2006 Fee wiil be $550.00 Trust Fund Contritwstion. L] Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
{33 P O Oeleze TTLE [ Crangs  {_] Addilion
NAME DOMINGUS, JIMMY LEE RAME
SIREET ADORESS | 15115 COLLEY DRIVE STREET ADDRESS
oy -$1- 2P TAVARES, FL 32778 orv.s1.or
TAE ve O Detete e Chcmnge [ Asdiion
HAME DOMINGUS, JOHN E AME
STREET ADDRESS | 1903 MARSH ROAD STREET ADDRESS
CITY-ST-21IP DELAND, FL 32724 CiTY.S1- 2P
L . [ certs e Cichenge [ Acclition
NAME NAME
STREET ADCAESS STREET ADDRESS
CrY-§TIP CITY-51. 0P
o O peiste nME O chage [ Additien
NANE HAME
STREET ADCAESS STREET ADDRESS
omy-sr-ap Y. S1. 2P
TINE O oeiete TILE Jchange [ Addition
NAE HAME
SIREET ADDRESS STREET ADORESS
CY-ST-217 CITY .S 2P
WE O pelee M [Ochange [ Adduiico
RAME NAME
STREEF ADDVESS STREET ADDRESS
cany-si-ue Y 51- 2

12. | hereby carlity that the injormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurther ceriify that the information
indicated on this report o supplemental repon is rue and accurate and that my signature shall have Lhe same legal effect as il made under cath; that 1 am an olficer or direcior
of the corporation or the recaiver or trusiee empowered 1o execulé 1his report as required by Chapter 607, Florida Statules; and that my nama appears in Biock 10 or Block 11if
changed, or on an atlachment wih Bn addrass, with g ar like ampaowerad.

SIGNATURE; oo SRS %/JD;O& F52.507 /2 ¥3

i oFFiCER OR DIRECTOR




