2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P98000030284 o Apr 27,2006 08:00 AV
b * '

1. Enuity Name

WIRELESS SITE SERVICES, INC.

Principal Place of Business

Mailing Address

Secretary of State

27 SWALL OW DRIVE 4781 N CONGRESS AVENUE #1583
SCS)YNTON BEACH FL 33435 E(SZ’YNTON BEACH FL 33426

LT

2. Pnncipat Place of Business 1. Maifing Address

Suite. Apt. # elc. Suite, Apt. #, elc, tst MOORE CR2E034 {10/05)

Cily & State Cry & Stale 4 el ﬁumber - lApplled = -
65-0825743 | Mot Applicatle

- e
o Country P Country 5. Ceriificale of Status Desired [ feae ;esq lﬁfg&“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MARIA H
27 SWALLOW DRIVE
BOYNTON BEACH FL 33436

Streel Address (PO Box Number is Not Acceptabis)

Crty

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida, ! armn familiar wnh and accept
the obligahions of registered agent.

SIGNATURE

Signaiute, ypad of panied name ol wgistored agent and Lo f appicable {NOTE Regsicred Agenf aignatuce required whon remstaling) DATE

FILE NOW!I! FEE IS $15000° 7
After May 1, 2006 Fes Will Be $550,.00. . ..
Make Cheeck Payable to Flortda Department of S’rate

8. Election Carnpaign Financing
Trust Fund Coeniribution.

$5.QD May Be
[0 Addedto Fees A

16. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PRES O Detete THLE Ohange 13 Addition
HAME WILSON, MARIA H HAME e
STREET ADDRESS | 27 SWALLCW DRIVE STAEET ADDRESS HODOONSEeE0R

. = el -
BEV-SLZP | BOYNTON BEAGH FL 33436 _ oITY-§T- 2 05/08/06-80067-007 150,00
HILE 3 pelete THLE [T change 73 Addilion
NANE HAME
STREET AGORESS SIREET ADDRESS
Ciry-8T- 29 LAY -5T- 2P
L 3 Detete 1iLL M Gnangé ] Agdilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY- 51T LITY-8T-7P
ATLE 3 Detete TILE D Change T Addeimn
KAME PAME
STREFT ADDRESS SIREET KOURESS
Gy -ST-29 QTY-§1- 29
TitE ™ Detete TiTLE [Ichange [ Addition
NAME MAME
STREET ADDAESS STREEY ADDRESS
CIY-ST. 2P CITY-ST 2P
HILE 3 Detete Tk DO change [ Accition
e NAME
STREET ADDRESS SIREEY ADDRESS
LTy -5T- 2P CITY-$1-2P

12. 1 hereby cemfy that the nformabion supphed with this filing does nat quality for the exemptions contained in Section 113, Flonda Statutes. | further certify thal the information
ndicated on this repon o suptlemental report i true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the receiver or trusiee eropawered to execuls this report as cequired by Chapter 607, Florida Statuies, and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: '/ LI, /7 w00 A

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.a/r/‘ P;&Zéa’?z 0;//}//{

” " Dayime Prang & fd’/




