2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P95000046333

1. Entity Name
BOB CIRCOSTA COMMUNICATIONS, INC.

Secretary of State

05-02-2006 90176 026 ***150.00

Principal Place of Business

3001 EXECUTIVE DR.
350 350
CLEARWATER, FL 33762

Mailing Address

3001 EXECUTIVE DR.
CLEARWATER, FL 33762

FRTEY
IR LA !

2. Principal Place of Business

200\ EXecuTive DR,

3. Mailing Address

200\

Cxecutive De

ARV TR A

TR

Suite, Apt, #, etc. Suita, Apt. #, etc.

04172006 Chg-P CR2ZE034 (11/05
SOITE 270 SUVTE 2710 9 (11705)
City & State City & State 4. FEI Number Applied For
CLEAR WATER. CLEARMNTER. F— 59-3325167 Not Applicable
325-—! 6o Country ;:5-] G2 Country 5. Certificate of Status Desired ] Eeae.gesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent
Name

CIRCOSTA, BOB

3001 EXECUTIVE DR.

STE. 350

SAINT PETERSBURG, FL 33716

at

Bol Grencto—

Streel Address (P.O. Box Number is Not Acceptable)

oo

Execgiwe e

Surte 270

Y c\eacwater

Code
3162

FL |2

F.
8. The above narfig jz;nity submits this statement for the purpose of changing its registered office pr registered agent, or both, in the State of Florida. | am familiar with, and accept
i

BoL Clrc@s"l(k

istered aggnt.

A

the cbligationg g

SIGNATURE

Signatlize, lyped or printsd name of registered ageni and titke «f applicable.

(NOTE: Ragistered Agen: signature requirad when reinslating)

Y yglob

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DP O pelete TMLE MNP pdiChange [T Addition
NAME CIRCOSTA, BOB NAME Bob Circosto- 8
wWe Dr 200
STREET ADDRESS | 3001 EXECUTIVE DR., STE. 350 STREET ADDRESS | OO\ Execv®
ory-5-20 | CLEARWATER, FL 33762 CITY-ST-21P Cheprwoter FLo 2162
TME PV {1 Delete me ve B Thange [ Addition
NAME CIRCOSTA, BOB NAME Rob Circosto- 4
sTeeT anoess | 3001 EXECUTIVE DR., STE. 350 s aooRess | 300 execvhve Dr 200
cm-sT-zP | CLEARWATER, FL 33762 CmY-ST-ZiP Clearmoate— &L 3376720
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
TITLE O Dolete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CImY-51-7IP
TITLE [ Delete THLE [0 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
afeiver or trustgé kmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerag. ~
@#La Q’ Ve 02—7‘2

indicated on this report grgupplemental regort is true an
of the corporation or thy
changed, or on an atiaf

ent with an afidrpss, with all gf

SIGNATURE:

4[R [0

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




