FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT.(AR)

Secretary of State

03-28-2006 90135 017 ***150.00

DOCUMENT # P95000042140

1. Entity Name

SIGNAL TV & ELECTRONIC SERVICE, INC.

Principal Place of Business
5208 66TH STN
STEB

SeINT PETERSBURG FL 33709
U

Mailing Address
5208 66TH ST N
STEB

SgINT PETERSBURG FL 33709
U

2. Principal Place of Business

3. Mading Address

Suite. Apt. #, etc.

Suite, Apt. #, glc.

A

15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3323110 Not Applicable
Zlip Couniry Zip Cauniry 5. Cerificate of Status Desired O $8‘75 Addiu’onal
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYAK, EDWARD
2436 1/2 20TH AVE. N.
ST. PETERSBURG FL 33713

PET N%/ﬂ——/?

WPl fDeprd

Stre ddress fP.0. Box Numbey is Not Accepiable)

&F e felag ks,

FLI25505

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdfih, in the State of Florida. | am familiar with, and a’ccep!

ihe abligatigns of registered agent

.

SIGNATURE -"

Signiature, Iyped of gravea name ol vug151é€§d agent and Wi il appcabie

(NOTE Regisigred Agent sigralure requred when reinstatng)

DATE

FILE NOW!!"FEE IS $150.00 <
- “After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D 7 Delete e O cChange [ Addilicn
NAME MAYAK, EDWARD HAME

STREET ADDRESS | 4662 34TH AVE. N. STREET ADDRESS

CiTy-Si-2IP ST. PETERSBURG FL 33713 CITY-Si- &P

TILE D O pelete INE O Change  [J Addition
NAME DOYLE, DARRYL HAME

STREETADDRESS (BO61 SO0TH AVE. N. STREET ADBRESS

CHY-ST-2IP ST. PETERSBURG FL 33709 Cny-S1-21F

THLE [ oeete e - O Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-S71-2IF

TITLE T Delete TLE TJChange  [] Addition
KAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [J Deiete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-21P CnY-ST-7IP

3 [ beicte TiTf [ change ] Adition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlity that the intormation supplied with this fiting does nat qualify ior the exemptions contained in Section 119, Florida Statutes. | turther certily thal the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered o execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered. WM M”Fﬂz j Z’? 7
SIGNATURE: (PRoss 1DEY- ;a,./’}/gé TYY -2I3T

OR PRINTED NAME ¢ SIGNING OFFICER QR IHRECTOR Daytme Phone #

SIGNATURE AND




