2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020161

1. Entity Name

COMMUNICATION TOWERS, iNC.

Puncipal Place of Business

725 ACORN STREET
MERRITT ISLAND FL 32952

Mailing Acidress

725 ACORN STREET
MERRITT ISLAND FL 32952

2. Principal Place of Businass - No P O. Box #

3. Maling Addrass

FILED
Apr 07,2008 08:00 A
Secretary of State

AR TRV

Sutte, Apt. #, etc, Suile, Apt #, el 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI Number Appiied For
59-3437509 Not Apphcabie
Caungr unt . . it
<P uniey Zp Country 5. Cenificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLAHERTY, PAMELA S
725 ACORN STREET
MERRITT ISLAND FL 32952

Swreet Audress {P.O Box Number is Nal Acceplable)

City

Zip Code

FL

8. The apove named entily Subenits this statement for the purnose of changing its registered office or registarad agent, or cotr,

the obtigations of ragistered agenlt.

SIGNATURE

in the State of Flonida. | am farmiliar with, angt accept

SO, ot OF PHrrad i o 6 BiEred ol arvl 1é | arpl sace

GTE Regusirac Agar i sl o

Sl [TLER I M TN (b

{0 DATE

SEILE: N NOW!" 'FEE15:$150.00%45
After. M . ;I 2008 Feo Wlil Be 5550.00 .

$5.00 May Be
Added to Feas

9. Flecuon Campaign Finarcing
Trust Fund Contribution, [

.Make Check Payable to F!orlda Deparlment ot State i

10, OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 peete TIE LGy ]]j;:;[; IRER [Jcnange  [J Addition
HAME FLAHERTY, PAMELA HAME (WS 7/0E-R001 =025 150,00

STREET ADORESS | 725 ACORN STREET STARET ADDRESS

CITY-8T-71P MERRITT ISLAND FL 32952 CITY-§T-2IP

TTLE S [ patets TITLE [3Change [ Acation
HAME FLAHERTY, PAMELA S HAHIE

STREFT ADDRESS | 725 ACORN ST STRFFY ADCRESS

CIY-51-71P MERRITT ISLAND FL 32952 Iy -S1- 2ip

TTLE T} peiete it O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-20F QITY-ST-24P

TILE O peete TILE {JChange (3 Addilion
HAME HAML

STREET ADDRLSS STALET ADDAESS

omy-s1-21e CITY-51-2P

TITLE 7 oetete T Ocharge ] Aadition
NAME RNaML

STREET ADDRESS STREET ADDRESS

cITY-Sr-2IP CITY-ST-2IP

TILE ] Delete LE [ Crangs  [T] Additign
NAME HNEME

STREET ADDRESS STAEET ADDAESS

Iy -s1-29 CIry-57-2IP

12. | hereby certity that the informaticn suophed with this filng does not qualdy for the exemptions contained in Sectior: 119, Florida Statutes | further cartify that the intormanon
indicated on this report o supplemental report is tri.e and accurate ana thal my signature shall have the same legai eftect as | made under cath: that 1 am an officer or ditector
thig Ve;)ort e.s reqwreci by Chapier 607. Florida Swatutes: and that my name appears in Block 13 or Block 11

of the corperation or the recei
if cha"goc or 0N an altachprent

SIGNATURE:

2r of trustee empoewered (o execu
ith an addrass, wijmai

S.21-0F

Caa

Davt mo Fnone »




