2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101939 . Mar 19, 2005 08:00 AM
1. Enty Mame ' Secretary of State
MAC TEL COMMUNICATIONS, INC.
Principal Place of Business ~_~ ] %7 7,7 — ﬁawng Address ] = h
4119 GUNN HWY P.O. BOX 341169
24 TAMPA FL 33694
TAMPA FL 33624 R
i i L
Suite, Apt. #, etc. - Suite, Apt. #, €t 1st MOORE CR2E034 (10/04)
City & State — " Ciy&Srte 4. FEI Number Applied For
o o 59-3551180 Not Applicable
Zip Cauntry Zip Courdry 5. Ceriificate of Status Desired O gi'ggq Lﬁgﬂ""“ﬂ
6. Name and Addregs of Curfenf Registerad Agent . 7. Nama and Address of New Ragistered Agent
Name
qﬂagﬁgTﬂghE(E{w J Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
City ’ — FL | 2P Code

8. The above named entity submits this étatémen-t-for the purpose ofchanging i.ts- registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abiligations of registerad agent.

SIGNATURE R - » : i
Sgratuca, lipad or prnted nema of fegritared agamt and tife il spplcakie (NOTE Registered Agem signalvre ragured whsh fmstalng! DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fldﬁcﬁ Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [C]  Added to Fees

10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE D 1 Defete e [ chenge  [] Addition
RAME MCARTHY, KEVIN J NAME HIOno0264747

STALET ADORESS {18808 MERRY LN - STREET ADDRESS 02/19/05-80025-018 150,08

ciy- st AP LUTZ FL 33548 . CIY-81- 1P

TITLE [ Gelete HILE [ change  [J Addition
NAML NAME

STREET ADDRESS SIREET ADDRESS

rITe-S1-24p ALRASETS

e [ patste -~ IS [ cnange [ Addition
NAME HAME

STREET ADDRESS - I STREET ADORFSS

cHy-S1-2I9 CHY-ST- P

kit [ Delete 1 [J Change ] Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CITY-ST-ZIF CITY-S1-2IP

Lk . [ Delete 13 [ change [ Additton
NAME NAME

SYRECT ADDRESS F STREET ADNRFSS

Cliy-sT-2Ip CINY-Si- 2P

TITE [ Delete e O change ] Addition
NAME NAME

STREET ADDRESS : ~ ¥ SIREET ADDRESS

CITY-51-2P : COY.S[- 7P

132. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direstor
of the corparation or the receiver or trustes empewered to axecute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachmel ith ah addrgss, with all other like empowsared,

SIGNATURE: e
E OF SIGRING OFFICER Of DIRECTOR Dato Dsyime Phane X




