FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P05000144195 ; 04-27-2006 90210 042 ***150.00

1. Entity Name

PYRAMID COMMUNICATIONS & WIRING, INC.

Principal Place of Business Mailing Address . - &“g 81 Bq 3

9843 18TH STREET, NORTH 9843 18TH STREET, NORTH
SUITE 150 SUITE 150
ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716  US
PR v JRERTRU TR RNV
Suite, Apt. #, slc. Suite, Apt. #, alc. 03032006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-000 014 Nol Appicabie
WA | Lowy e Country . 5. Cerilicate.of. Status.Dasted 1 —Eeaeigesqﬁsedgima‘ .
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name
DYNDUL, ANDREW H
9843 18TH STREET, NORTH Streel Addrass (P.0. Box Number is Not Acceptable)
SUITE 150
ST. PETERSBURG, FL 33716
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signdture, typed o printed rame of registered agenl and bile d apphcable (NOTE Regisiered Agert signature teduii get whern (2insiztiag) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE P ) 1 Detete TULE [Fchange [ Addition
NAME RODRIGUEZ, MARIO E NAME
SIREET ADDRESS | 9843 18TH STREET, NORTH, SUITE 150 STREET ADDRESS
CITY-ST-2iP ST, PETERSBURG, FL 33716 ity -51- 4
TITLE VP O peiete TIILE ] change [ Addition
NAME DYNDUL, ANDREW H NAME
STREET ADDAESS | 9843 18TH STREET, NORTH, SUITE 150 SIREET ADDRESS
GFY-§)-21P ST, PETERSBURG, FL 33716 cirY-§1- 4
TRLE J Cetete i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-0p CITY-Sh-21P
TILE O oelee 1L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-S1-2IP
e [ Detete TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIlY-81-2IP
T [ Detete T Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. i hereby cerlify that the information supplied with Lhis filing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | furlher cerlily that the information
indicated cn this report or supplementa! report is true ang accurale and that my signature shall have the same Jegal etfect as il made under oath; that I am an alficer o director
of the carporation or the receivere g a1 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachmenj« ar like empowered.
Wesloe 1727152830

= NAME OF SIGNING OFFIGER OR DIRECTOR Thate Lraytame Fhere |

SIGNATURE:




