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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000030284

1. Entity Name

WIRELESS SITE SERVICES, INC.

Principal Place of Business Maiting Address
27 SWALLOW DRIVE 4781 N CONGRESS AVENUE #163
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33426 US

VRS

04182007 No Chg-P CR2E034 (11/05)

Apr 20, 2007 08:00 A
Secretary of State |

DO NOT WRITE IN THIS SPACE =T Fopea T

65-0825743 Not Applicable
- $B.75 Additional
5. Certificats of Status Desired l Fae Required

6. Name and Address of Current Registered Agent

g"'ss\n?:a%wgnﬁ've DO NOT WRITE
BOYNTON BEACH, FL 33436 _ IN THIS SPACE

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

SIGNATURE
. typed of printed name of registersd agent and btk f apphcable. (NOTE: Ropisiersd Ageni signature réquiid whan rensiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
YLE PRES
NAME WILSON, MARIA H

STREET ADDRESS | 27 SWALLOW DRIVE
CHY-ST-2IP BOYNTON BEACH, FL 33436

TME

NAME

STREET ADDRESS
CIy-S$1-7P

THLE
NAME

gl DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HOOMD 7 20124

TIE D5 07-20092-012 150,00
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this Riing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tiue and accurate and that my signature shall have the same ‘agal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

G
SIGNATURE: /7 /ﬂ/%fb%"— s YL feon fﬁ//g’/o 7~ %{f/—/ﬂ/o

S0MATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




