2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. ., Feb 26, 2007 8:00 am

DOCUMENT # P06000089121 Secretary of State
1. Entity Name
ACTION COMMUNICATIONS SERVICES, INC. 02-08-2007 90046 011 ***150.00
Principal Place oi Businass Mailing Aodress
6006 42ND AVENUE WEST . 6006 42ND AVENUE WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
e T R AN AR AW e
Suite, Apt. #, pic. Suite, Apt. ¥, 81C. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbert . Appiied For
20 "'5 ] 2- 7 7 ’ ‘-/ Not Apphcadls
2o Country Zp Country s, Cenificate of Slatus Deswed [ 339-1950 3;’;‘"""“‘
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

GAGLIANO, KARLA
60086 42ND AVENUE WEST Sreet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34209
W
‘ City FL I Zip Code

Name

8. The above named entily submuts 1his siatement for the purpose ol changing its regisiered olfice of registered agent. or both, in the State of Flonda 1 am fanuhar witn, and acceot
the cbhganons of regstered agent,

[A—
SIGNATURE
Segraturd. iypec o pnried RATE Of TAIGIArA BGUM ARG 1A i appicabls (NOTE: Ragisiarat Agent @iQraluid (e0uited whan imrels.ng) NATE
FILE NOWII! FEE IS $150.00 9. Eloction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0O Added {0 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 31
TIE PD O pelma TME O cChange [ Autition
NAME GAGLIANO, KARLA NAME
STREETADORESS | GOOB 42ND AVENUE WEST STREET ADDRESS
CHY.51-29 BRADENTON, FL 34209 CITY-S1- 29
TTF O Deiete TLE [ Change [ Acciiion
HAME HAME
STREET ADDRESS STREET ADDRESS
City. 1. 2P I Ciry- S1. 2P
T 3 Deiere me Ol change ) “ommion
NAME RAME
SIALE1 ADDRESS STREES ADLRESS.

. iy SR CUY.SL. 22
nng O Delete U D crange {3 auguon
HAME NAME
STRLET ADDRESS STHEE] ADDRESS
City. 51-2P CITY-§1-27
T O oeiete WILE (] Crange [ Ayzvion
MAME NAME
STREET ADDRESS SIAEE ADDRESS.
Q.51 8 CiTy-Sk-Zp
e 3 teiste TiLe DcCnange [ Adviion
NAME NAME
STREET ADORESS STAEET ADDAESS
Ciiy-ST- 219 CIry-S1- 29

12. 1 heraby certify that the miormation supphed with this hl:':? does not quality for the exempoong comained in Chapter 119, Florida Statvies. | fuither ceruty that the iformation
indicated on this report or supplemental raport ia frue and accurate and that my signature ghall have the same fegal ellect as i made under oath: that ) am an officer or drector
of the corporaton Or the raceiver or lrustee em red 1 execule this repon as required by Chapter 607, Fiorida Statutes; anc that my rame appears «n Bloghk 10 or Block ~* ¢
changed, or on an attachmani with an addre: ekl othar like empowered

SIGNATU

<0 lo7 9QY-212 5052

OF SICHNING OFFICER OR DIRECTOR Doyme Prone #




