2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS7000012465

1. Entity Namse

FILED
Apr 01,2004 08:00 AM -
Secretary of State

REPEATER SOLUTIONS, INC.

Maiting Adgress

PO BOX 11077
DAYTONABCH, FL 32120

Principat Place of Businass

553 HAMLET BR
DAYTONA BEACH, FL 32127

WRREIERE A I

03292004 No Chg-F CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE & FENumber Applied For
59-3429255 . Nt Applicable
5 Certilicate of Sratus Desred . L] ﬁg'gfqgf:g"’“ﬁ‘

6. Name and Ad:

of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

LINSELER, DAVID
553 HAMLET DR
PT ORANGE, FL 32127

& The above named entity submits this statement fot the papose of changing its registered office or ragisterad agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent. .

SIGNATURE

Signatire, yped or grinked came of regisiered agent &nd Mg it applicable. (NQTE. Ragrsterad Agark Sigratuns tequined when reinsteing} onTE
- - L -

¢ Ciection Cdmpdigh Financing
Trust Fund Cantribution,

FILE NOWI! FEE 1S $150.00 $5.00 may Be
After May 1, 2004 Fee Wit be $550.00 Added to Fees

L0 HIBSE

13

R4 AM-BINTS-023 156 00

OFFICERS AND DIRECTORS I

TRE P

NAME LINSLER, DAMVID

STRTEY ApDRESS | 553 HAMLET DR
CHY-5T-ZP PT ORANGE, FL 32127

nne

HARE

STRELT ADDRESS
oiry-sT-28

TTLE

HAME

STREET ADDRTSS
CiTy-81-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CeTy-5¥-2F

IN THIS SPACE

e

NAMT

STREET AODRESS
CiTY -57-2P

e

HAME

STREET ADDRESS
CIeY-5T-2P

12. | hareby cortity that the infomation supplied with this # does nat gualify for the exemption siated in Section 118.07(3)(7), Florkia Siatutes. | further certify that the infermation
freticated on this raporie mhernenzal report is true gnd abcurate and that my signature shall have the same legat efect as if made under oath; that | am an officer ar director
of the comparation or tife g ed 1o Lvacaste this repor as required by Chapter 607, Flonida Statutes, andg that my name appears In Block 1Gor Block 11 if
changed, ar an an atd g itke ermpowered.

SIGNATURE:




