LU0 FUR FRUF I CORFURA .l 1UIN

ANNUAL REPORT FILED

' DOCUMENT # P96000092256 Feb 21, 2006 8:00 am
1. Entity Name
WIRELESS SYSTEMS ENGINEERING, INC. Secretary of State
02-21-2006 90026 017 ***158.75
Principal Place of Business Mailing Address
1370 HWY ATA 1370 HWY A1A
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US .
A e R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Couniry 8. Cerlificate of Siatus Dgsired M ?g'ggadr:dmona'
8, Name and Address of Current Registered Agent ’ 7. Name and Addr;ss of New Reglstered Agent

Name
HALL, CHRISTOPHER J - -

1370 HWY AlA Street Address (P.O. Box Number is Not Accepiable)
SATELUITE BCH, FL 32937

City FL Zip Cods

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

SIGNATURE
Signaure, typed or (vinted name of registarad agam and title d applicable. {NOTE: Regsterad Agant signatura required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 7'?- $5.00 MayBe |- e
After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. ;  Added to Faes
10. . OFFICERS AND DIRECTORS - 17, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o el e B : L L O change ] Addition
NAME "HALL, CHRISTOPHER J NAME o
STREET ADDRESS { 424 BRIDGETOWN CT STREET ADDRESS
cny-sT-2f | SATELLITE BEACH, FL 32037 CATY-ST-2P
me v [J Detete Tme v [ Change [ Addition
NAME TURNER, CLAY S NAE Turner, Clay § '
STREET ADDRESS | 1310 JADE COVE DR SREETAIDRESS |/ B0 T ole Coue £
omv-st-ze | ROSWELL, GA 30075 o5 |\ Rosae/ GA TOO75
THLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - - - _
CITY-ST-2P Cmy-§7-2IP
T O pelete TME CIchange [ Addition
NAME NANWE
STREET ADDAESS STREET ADDRESS
CITY- ST-7IP CRY-ST-2IF
fut: O pelete TIE O change [ Addition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CIY-ST-7P .- f cmv-stap !
me o T T O Delete me - e e e .. Dchage ' Adition
NAME ) T e e RORAME - s S e e e e e
STREET ADDRESS STREET ADDRESS i o
CITY-ST-2P , ‘ CAY-ST-ZIP

12. | hereby cerity ihat the information supplied with this-filing: does not quality lor the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an-ofticer.or. director
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, wilh alt other like empowered. T T Tt e e

SIGNATURE: _ =~ 7 lrt)  Chesrephe- TTHY 20360 3207797859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona A




