FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000021646 02-09-2006 90026 047 ***150.00
1. Entity Name
HOSE-MCCANN TELEPHONE CQO., INC.
- -
Pringipal Place ol Business Mailing Address
1241 W. NEWPORT CENTER DR 1241 W NEWPOET COURT DRIVE
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
v i 5 g [T E AR R
{2081 uf /\{éwpo.QT éﬂi’?libﬁ. - -
Suite, Apl. #, et Suila, Apt. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
FrED Bew_:;: Fe 13-2509641 Not Applicable
Zie Couniry Z% ?544' > C&“Ey- A_ 5, Cerlilicate of Status Desired (] fg'gfqﬁ:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg o
BUTERA. JOAN GRANDE GRANDE TJoan M.
CIO HOSE-MCCANN TELEPHONE CO., INC. Street Address (P.0O, Box Number is Nol Acceptable)
1241 W. NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 1241 W Newblokr Cenvrzre DR
iy i de
DeewFied Berncu FL [Z?S%‘J‘-/Zl

8. The above nam=d entitige
tha obhgations of reg

L {or the purpose af changing its registered office or registerad agent. or both. in the State of Florida, | am familiar with, and accept

//3//06

SIGNATUR
a ..1\"?&1 ) j Ficd g e of regesiered agent and tite f apphcable (NOTE: Regsierod Agenl sagnaluce el whan reNSanng) [ oae/
FILE NOWIl FEE IS $150.00 9. Blection Campaign Finaneing™ =~ $5.00 mayge | T T
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oP CJ oetete TITLE [ Change [ Addition
HAME GRANDE, JOAN M NAME
STREET ADDRESS | 1241 W. NEWPQRT CENTER DRIVE STREET ADDRESS
CIrY-§7- 2P DEERFIELD BEACH, FL CNY-ST-29
TILE ST O petete T 3 Change [ Addition
NAME GRANDE. FRANK NAME
STREET ADDRESS | 401 E LINTON BLVD., APT. 577 STREET ADDAESS
CITY- §1- 210 DELRAY BEACH, FL CITY-ST- 2P
niLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-51-2P
TILE [ pelete (113 (O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
s O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADURLSS STREET ADDRESS
CH1y-8T-2P CiTY-5T- 7P
g 1 oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ATKIRESS
CIry-S1-2P CITY-S1-2P

12. | heraby ceruly iiwa: the inlormation supplied with this filing does not Guality {or the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on lfus report or supplementayl report is wue and accurate and that my signature shalt hava the same legal effect as if made under cath: that | am an officer or director
of the corporaten or the receiver or ruflgerBmpowered 10 exepyts this report as required by Chapler 807, Plorida Statlutes: and that my name appears in Block 10 or Black 11§
changed. or on ain attachiment witn aryad 9. with all athar

S w B 131/ 06

NATURE AND JYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | raef Daytikne Phone #

empowerad.

SIGNATURE: _




