2006 FOR PROFIT CORPORATIOW
ANNUAL REPORT

FILED
Jun 06, 2006 08:00 AN

DOCUMENT # P94000039161

1. Entity Nama
GLOBALTNETCOMMS, INC.

Secretary of State

Mailing Addrass

5640 BAYVIEW DR
SEMINOLE, FL 33772

Principal Place of Business

5640 BAYVIEW DR

SEMINOLE, FL 33772 US us
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6. Name and Address of Current Reglistered Agent N -

RICE, ROBERT P JR,
5640 BAYVIEW DR.
SEMINOLE, FL 33772
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8.' The above named entity submits this statement for the purpese of changing its registered o
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SIGNATUR

«— Signature: typed or printed name af registersd agent and fite if applicable

(NOTE Regslerad Agent signaturs Jaquired when reinstating}
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. ) I&ILE NOW! FEE IS $150.00
‘ After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

[l AddedtoFees

10. QFFICERS AND DIRECTORS

P

RICE, ROBERT P
5640 BAYVIEW DR.
SEMINOLE, FL 34642
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42. | hereby certify that the information supplied with this lilin(?
indicated on this repori or supplemental report is true an
of the corporation or the recewer or trustea empowered to exacuts this reporl as required
changed, or on an attachment with an address, with all otgag ike empowarad,

SIGNATURE: Jcacse] o1

doas not qualiy for the exe.nptions contained in Chapter 118, Florida Statutes. | further certfy that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

Sy foc  7a7-373 = 458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGi |W|chuurum£cmn

Date Daytime Phone #




