FILED

-t s Jun 02,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT » (05-02-2008 90116 029 ***150.00

DOCUMENT # P07000113901 :
1. Entity.Name L
: FUS!Q[\‘.WIRELESS. INC,
Principal Piace of Bisiness oo ‘Mailing Address - . N
1721 SOUTH KINGS AVENUE C172VSOUMMKINGS AVENVE . 660129 09 . S
BRANDON, FL 335M BRANDON, FL 33511 ] . i T Bt
e L EE GG A SR
Suite, ApL. ¥, eC. . Suila, Ap1. 4, BIC. 04042008 Chg-P CRZEQ34 (12/06)
City & Siate City & Siate 4. FE| Number Appliad For
. . : 16- (A7 VY Not Apglicable
o v 4 Coumy ze Courtry 5. Ceriificate of Status Desied [ Eg-;fqu‘f:;“ma'
8. Name and Address of Current Reglstered Agent 7. Nama and Ad: of Naw R »d Agent ’

¥ Name

o
CHADWELL, MICHAEL E - —————e - B,
401 CITRUS WOODgANE Sireet Address (P.Q. Boa Numbar is Noi Acceptable)

VALRICO, FL 33_594_:;

u“l’!

City FL ‘ Zip Code

8. Tho above named entity submils this statemant for the purposa of changing its registared oflice or registared agent, or both, i ihe Siate of Florida. | arm famitiar wikh, and accept
1he obligasons of regisier®y agent.
e N 3

LA
St

SIGNATUREL+ v :

A e SE b@nﬁa«ﬂ%dfﬂ:wﬁwmmlwll ST HOTE: Ragiensd AQen! mOrihrd [4GUFYC when [sniTRbNG! DATE
FILE NOWIll FEE I3 $150.00 9. Etection Campaign Finoncing ™ £5,00 way Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 00 Addedta Fees -~
. :l.— ad ’ - . \ !
10, - OFFICERS AND DIRECTORS 1t B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P 0 Desete e [ Crange __ [ Addiion
HAME CHADWELL, DONALD R RANE
STREET A00RESS | 322 CHADWELL DRIVE STREET ADORESS
CiFy.SI-2P SEFFNER, FL 33584 . CITY-ST-20
M SEC - O Deleie g . DOcrange 7] Acgition
NAME CHADWELEL, MICHAEL E NANE
STREETADORESS | 401 CITRUS WOCD LANE STREET AOCHESS
IY-S1.27 VALRICO, FL! 33554 or-sr-29
T ' T netets e Dtrange [ Audition
NAME NAME
STREET ATORESS STREET ADORESS
Civr-SI-2P Cily-ST-0P
me ) Oelein me Clcrange [ Asdition
HOAE L0 3
SIREE! ADORESS STREE I ADORESS
orv-si-ze | Y. ST-2P
TILE O Deletz ILE (O Ctange [ Acolion
NAME NME
SIREE! ADDRESS SIREET ADDRESS
Culy.S1-0° Cily-51-2¢7
miE 0 Deess L Dcrange [ Aaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-1.2P ' Ty §1- 219

12, | hereby cemgimm the information supplied with this Nm doas not quatity lor the axemptions contained in Chapler 119, Florida Sianses. | further certity that the informalion
indicated on this repon or supplamental report is true and becurate and that sy Signaturs shall have the sama legal ellet! &s if made under oaih; that | am an offices or direcior

ol tha corparation or the receiver or trusten empowered 10 exacute this report 2s required by Chapler 507, Florida Statutes: and thal my name appears in Block 10 or Block 111l
changed. of on an altachimen with an address, with all other kg empoweraed.

SIGNATURE: __o e o > ucbeel Cteduell  4oh-of  B13-659-20pad0(

SIGHATURE ANO TYPED OR PRINTED NAME GF GIONINQ OFFICER OR DIRECTOR Dwin Daytrre #ane ¢




