FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000071421 04-06-2006 90009 010 ***150.00
1. Entity Name
TELEX CONSULTANTS, INC.
Principal Place of Business Mailing Address
800 SEAGATE DR 800 SEAGATE DR
#202 #202
NAPLES, FL 34103 NAPLES, FL 34103
F eSS s SRR A AR A R0

Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chg-P CR2EC34 (11/05)

City & State City & State 4. FEI Number Applied For

57-1032025 Nat Applicable
Zip Country Zp Country 5. Certificate of Statws Desied ~ []  $8+75 Additional
Fee Required
8. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, RICHARD
CfO BUSINESS SOLUTIONS OF NAPLES INC Straet Address (P.O. Bax Number is Not Acceptabla)
800 SEAGATE DRIVE 202
NAPLES, FL 34103
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE _
Signalue, lypador printed name of registerad agenk and litle if apphcabla (NOTE Regmterad Agent signatura required when isinskating) DATE
FILE NOWIR FEE 1S $150.00 9. Election Campaign F_inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE D [ Delete TIME O Change [ Addition
HAME MYERS, RICHARD M NAME
STREET ADORESS | BOO SEAGATE DR STREET ADDRESS
CIrY-§i-21P NAPLES, FL 34103 CHTY-ST-2IP
TIRE O Delete ME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2p CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71F CITY-3T-2IP
TNE . 3 Delete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-S$1-2P CITY-ST-7IP
WILE 3 Detete TILE O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP ary-Si-2ip
i 3 Detete WiLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarne legal sffect as if made under oath; that t am an officer or director
of the corporation of tha raceiver or trustee empowered 1o axecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachmeqt with an address, wit ar like empowered.

S /
(SIGNATURE: ___ /%=

PMM TYED OR PRINTRE NAME OF SIGNING OFFICER OR DIRECTOR \ Dats Daytma Fhone &
— o~



