2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P96000101055

1. Enfity Name

SHAMROCK PAGER REPAIR, INC.

Principal Place of Business

1511 SEMINOLA BLVD,
SUITE 1075
CASSELBERRY FL 32707

Majrling Address

1511 SEMINOLA BLVD,
SUITE 1075
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt #. etc.

- FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

AMAMTR AT

Il

Suite, Apt. #, etc. - 1st MOORE CR2EO034 (10/04)
City & State T | Cciyastae T 4. FEI Number Applied For
59-3416970 Not Applicable
Zip Country S Zip Country ) , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Ragistered Agant 7. Name and Address of New Begistered Agsnt
o ‘ T - | Name S -
ggsli_%&{vﬁ S’EE%BC?SXRLE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City o FL ] Zip Code

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

the cbligations of registered agent. .
SIGNATURE W Z W’k—‘ éﬁ&”/ﬁ_{ //‘// uaﬁzﬂf =)
(NOTE Ragistarad Agent sigraiure saquired whan rsinstating}

Sigdrature. typed of printad nama of registered 3gent and ke f apphcauke

= ] L ]os

$5.00 may Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable io Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

10. ~ OFFIGENS AND DIRECTORS = Y. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

Tt ST O Delete T T cChange  [J Addition
NAME WILLBANKS, ROBERT L NANE N

SIREET ADDRESS | 360 LOWNDES SQUARE STREET ADDRESS 4, J,’;%’%DUU3 1Tez2

orvsi-7p | CASSELBERRY FL 32707 Grest 2 FelAD5-B0025-122 159, {10
TIILE T o 7 Delete [Tt CJchange [ Addition
NAML NAME

SIREET ADDRESS SIFEET ADDRESS

CITY-57-7IP CHTY-S1- AF

NILE - T O Belete 1L Dl change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iF CAY-S1.28

TiLE - T 3 Delete e [Jchage [ Addition
MAME MAME

CTREET ADDRESS STREET ADPRESS

CiTy-57-2iF CITy - 51- 4

NILE o - B [ pelete I R ) [ Change i:lﬁ:d'dit‘:un'
NAME NAME

STREET ADDRESS STRECT ATDAESS

oHY-§T- 2 CIFY S1-7P

TImLE - o Opeete B wr ) Ol cnange ' [] Addition
MAML NAME

CTREET ADDRESS 3IRLET ADDRESS

Liy-§1-7iP CITY-SI- 21

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutés. ! further cartify that the information
indicated on this repart or supplemental reportis true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to executs this report as required by Chapier 807, Flotida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ S J) Pl Fibeal 4, tnibagtit]os”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Danis

Dayrma Phone #



