FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000020722 04-20-2006 90218 048 ***150.00

1. Entity Nama
FULL SPECTRUM TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address

14175 ICOT BLVD. 14175 ICOT BLVD. N

STE. 100 STE. 100

CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US 5 00 1 4 3 03

A0 R RO

02082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Repied T

58-3364584 Not Applicable
- i $8.75 Additional
5, Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Reglstered Agent

14175107 BVD. DO NOT WRITE
(S)IEA:Q%(\)IATER. FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of Drinted narne of registsrsd agem and Be i apphcabe. {NGTE: Ragitiered AQant sionaturs required whan reinstaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O3  Added o Fees
10. OFFICERS AND DIRECTORS 1
TILE PT
NAME JOHNSON, DANIEL P

STREET ADDRESS | 14175 ICOT BLVD. STE. 100
CITY-ST-21P CLEARWATER, FL 33760

TITLE S

NAME REDMOND, JOHN C

STREET ADDRESS | 14175 ICOT BLVD,, STE. 100
CITY-ST-2IP CLEARWATER, FL 33760

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CImy-ST-7IP

HTLE

NAME

STREET ADDRESS
CITY-57-21P

TME

NAME

STREET ADDRESS
Cry-st-2Ip

12. | hereby certity that the informatior sugpjled with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenj¥repog is Jfue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparalion or the raceiver or |
changed, or on an attachment with

SIGNATURE:

d 0 execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
all other like empowered.

AN oS 2-CH L1522

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




