2007 FOR PROFIT CORPORATION..

ANNUAL REPORT

DOCUMENT # P98000058516

1. Entity Name

NETSOURCE COMMUNICATIONS INC

Principal Place of Business

1551 GUNN HWY
ODESSA, FL 33556

Maling Address
1551 GUNN HWY

ODESSA, FL 33556

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Sute. Apt. #, etc. Suile, Apl #, alc.

FILED
Apr 23, 2007 08:00 A
Secretary of State

AT

03232007 Chg-P CR2E034 {12/08)
City & State Cily & State 4. FEI Numbar Applisd For
. 59-3534697 Net Applicabla
Zz Count L
P ourtry Zie Couniry 5. Cerlificate of Status Desred - $8.75 Additional
Fee Required
6. Name and Address:of Cuiirent Reglsterad Agent 7. Name and Addrass of New Registerad Agent
Name

BOYANAPALLI, VENKATA S
10050 16TH ST NORTH
SAINT PETERSBURG, FL 33716

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent. :

‘SIGNATURE
- Signatura, typed of pnnted name of rogistored agoent and utie il appheable

{NOTE. Regrstoroo Agen: signatura roquired whnen ransianng) DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. E\echo.n-dampa\gn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIILE [T) Change  [J Addition
NAME, VENKATA, BOYANAPALLI S NAME
STREET ADGRESS | 10050 16TH ST NORTH STREET ADDRESS
ciry-s1-ap SAINT PETERSBURG, FL 33716 CITY-S1-2P
g O oslets TITLE [[] Change [ Adidtinn
HAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-$1-21p CITY-§1- 2P
ILE 7 Celete THE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
L 3 Detete e U000 2243 O crange [ A
HAME NAVE D5/02/0T-R0031-022 150,00
SIREET ADDRESS STAEET ADGAESS
ory- §1-21p CITY-51-21P

CUNE [ pelete TITLE [ change [ Adduion
NAMF, . : NAME
STRLLY ADDRESS SIREET ADDRESS
CIY-ST- 2P CITY-81-7IP

DWRE . 1 Delete e © [Dchange  [J Addhbion
NAME Ches . B - NAME

* SIREETADDRESS | STAEET ADDRESS
CITY-57.21P CIry-st-2p

12. | hereby c'erMy that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih. that | am an officer or direclor
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other ke empowered.

fllor

SIGNATURE: __ \Junk, v Ul (hoy
| T sowhuReAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l

Date Daysng Frora «



