A FILED
2006 FOR PROFIT OORP(A)%TF ) May 05, 2006 8:00 am

ANNUAL REPORT (
-| DOCUMENT-#P96000085240 "~ '] : Secretary of State
04-06-2006 90002 031 ***150.00

1. Entity Name

TELLO CCASTAL COMMUNICATIONS, INC.

Principal Place ol Business Mailing Address
3225 BELLFLOWER WAY 3225 BELLFLOWER WAY
o o I T T
2. Puncipal Place of Busi 3. Mailing Address
%225 bell €lomec Uhd|
Suile, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/05)
Cuy & Stalg Cily & Siaie 4. FEt Number Applied For
K’& a n.CQ P( 59-3434231 Mol Applicabie
"‘)7>6 /] c;")’"’%‘ A’ Zp Country 5. Cerificate of Stawws Dosired [ ffegfq ::f;;’m
6. Name and Ac;dfeu of Current Registered Agent 7. Nome and Address of New Begistered Agent
Name r=* .
SANDERS, RONALD 4500 D, Sandecs
3225 BELLFLOWER WAY o lreet-A?r_JEss_SPO Box Number ls Not Accemable) _
—LAKELAND FL 33811 - -
1406 MAY I mILAN DR
il -~ Zig Cod
DeotEY cHRPEL.  FL| 8%y

8. The above named entlty submits this-statemeant for ihe purpose of changing iis registered affice or registered agent. or both. in 1ho State of Flerida. | am familiar with, and accept
Ihe obiThations of registered agent.

SIGNATUF:I: S _, O 43('/”“‘2”/)" i e aéD/QQ

\ &wnm%ﬁﬂnwm-mu o wandwcd by {NOTE Mmmmmmm-m) DATE
K - FILE ‘NOwn! FEE'IES15000 J - _ N
. 9. Eiection Campaign Finan
- Afe My 1,2005 Foe WITESS55000 - oo foeorg, 35,00 ey
_Make Chack Payable 1o Florida Department of State .
10. A DFFICEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
e D Y ESI DEVT 3 ele it DChamge ] Akdition
wee 3 [SANDERS, RONALD . NAME
STREET ABORESS {3225 BELLFLOWER WAY STRCCT ADDRESS
Ly-Si-IP - |LAKELAND FL 3381% ciry-S1-2F
TILE p VIl f’k};b?ﬂg/lf} O oelee TRE O chang: [ Addition
HAME SANDERS, SANDRA HAME -
STACET ADDRESS | 3225 BELLFLOWER WAY STREET ADDRESS
ciy-§1-he LAKELAND FL 33811 ) ciry. §1. 1w -
e [ pelets Y1 O Crange Adgdition
_ HAME o o X FaSon D SNEA_&/&)'O(‘“ o
STREET ADORESS | STREETADDRESS | fLpOG M AYX S My AT
chivsezp cr-5i- 2 wesley C hape { Fl. 33543
TILE 7 Detcte HILE O change [ Addilion
A NAME '
STREET ADDRESS ‘§ STREET ADORESS
CiTy-S1-2IP VUt CITy-51- 0w
HiLE ‘0D oelete e 0O Crange (] Addiion
NAME . WAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-21P City-5T-2P
ot O Dewse ity O change [ Aadiion
NAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST1-29 CITY-$1- 2P
12. | hereby certify Inat the infermalion supplied wilh this tiling does nel qualily for the exemptions contained i Saction 119, Florida Statutes. | further centily that the information
indicated on 1his report ar supplemental report is wue and accwale and that my signature shall have Ina same fegal ellact as it made under oath; that i &m an officer or direcior
of the corporation ©f the raceiver of tiustes empowered Lo axecute (his report as required by Chapter 807, Parida Statures; and that my pname appears in Block 10 o Block 11
it changed, or on an j7\men. wilh an address, with all ¢ther like ¢mpowered.
SIGNATURE: ¥ Aoz /4 sl fong 3/m)ob €% g0 0354
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Dams ClayTme Frowns #




