2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9s000003040

1. Enuty Namg

WIRE ONE, INC.

Feb 06, 2006 08:00 AM
Secretary of State

Principai Pface 0f Business

14404 YACHT CLUB BLVD.
SEMINOLE FL 33776-1105

Manling Address

14404 YACHT CLUB BLVD. |
SEMINOLE FL 33776-110% |

MRIERRRIERIRIEN

2. Prnaipal Flace at Busioess 3. Maiing Address
Sulte. Apt B, elc. S, Apt. #, eto. tst MOORE CRZED34 {10/05)
Ciy & State Cuy & State 4. FEl Numbar 7| |appliea For
59'3293400 l’Nm App‘icat
Zip Country Zip - Country 8. Cartificate of Status Dasiced O $8‘75 Mdilicna{
Feg Requited
§. Name and Address of Current Registered Agent L 7. Name and Address of New Registg\;gd_ Agent o
Name
WALKER, JACK R — -
Streat Add P.O. Box Number is NOV A tabl
14404 YACHT CLUB BLVD. (=51 ress { ox & s Mot Aceptable)
SEMINOLE FL 33776 — )
_atﬂy T T T FL [ Zip Cadg

8. Tha above camed antdy submits thig statement for the purgose ot changing its registared affice or registered agent, ar bath, in the State of Florida. | am lamitiar with, and a?c;:m

ihe obigatons of regisiered agent.

SIGNATURE

Sigreaiure. peU O praved neers of veqreteced pgent and Wie f appheabla

(NOTE: Reg stered Ageat signawse euked when remstaimg}

OATE

. FILE NOWYY FEE 1S.$150.00, . .
After May 1, 2006 Fea Wil Be §550.00. .
Make Check Payable fo Florida Departmient of Siate

9. Election Campagn Financing $5.00 may
trust Furd Contrioutian. £ Added to Fees

OFFICERS AND DIRECTORS

10, . “ADCITIONS (CHANGES 10 GFHCERS AND DIREGTORS IN 11
e D 3 paiete TILE {1 Change [ ad
NANE WALKER, JACK R AL LOO00I421 500

STREETADORESS | 14404 YACHT LLUB BLVD. - SPREL] ABDRESS 02/156/05-R0055-021 150,00
OTY-sT-2r [SEMINOLE FL CITY-Si- 2P

e D 3 Delete T L
MASIE WALKER, ELIZABETH G HANE

STREETADDRESS {14404 YAGHT CLUB BLVD. STRLET ADDRESS

CW-ST-8F  ISEMINOLE FL CIPY-ST-1P

e O3 beteee i O Crange (A4
AL nAaMe

STREEY ADDALSS SYALE] ADDRESS

LTy -ST-2P CITY-S1-1P

TE 3 Desete T7LE

MAME NAME

STREEY ADURLSS SHREET ADDRESS

CiTY-SI-IF SINY-S1-17

TILE £ oegete TTLE ] Change [ A5™
NAME NAME

STALET ADDRESS STALET ADDRESS

CIRe-ST-IP LTy -ST- 29

e 3 peieie Tt Ohange [ #i
NAME Rt

STRELT ALDILSS STAEL} AUDRESS

CHFY-SI-IF CIFY -ST-IP

12. | hereby certfy thal the informahan supplied with s fiting daes not guality tor the exermptions contined m Sectian 119, Fiorida Statutes. t turtner cernly thet the information

indigared an this report or supplemental report

ig true and aceurale and (hat ry signature shalt have the same legal efiect as if made under oath, that ! am an officer or dirbelc,

of the corperation ar the receiver or trustee erpowered o execuie this repon as required by Chapler 607, Florida Statates; and that my name eppears in Block 10 or Block 11

it changed, or on an allachrment with an address, with a4 other like empowered.

CLIDARE T UL
SIGNATURE: = &4 4 et Ao @ ttee

5&;@;;{;%6645%& A-R-% 72

7S5 ACOb

e e P §




