FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000101939 01-23-2006 90122 018 ***150.00

1. Entity Name
MAC TEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address ooV T

4119 GUNN HWY P.0. BOX 341169
24 TAMPA, FL 33694
TAMPA, FL 33624

i . . ite, Apt. #, elc,
Suite, Apl. #, et Suite, Apt. #, elc 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3551180 Not Applicable
Zi Count Zi Countl -
® auntry P ountry 5. Certificate of Status Desired ] $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCARTHY KEVINdJ-- - -- _—— e . S _
18808 MERRY LN Street Address (P.O. Box Number s Not Acceptable) —— - ———

LUTZ, FL 33549

City FL I Zip Code

8. The above named entily submils this stgiement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Florida. | am tamiliar with, and accept

{NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delele TMLE [3 Change 3 Addition
NAME MCARTHY, KEVIN J NAME
STREET ADDRESS | 18808 MERRY LN STREET ADDRESS
CITY- 57-21P LUTZ, FL 33549 CITY-51-21P
TLE {1 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TITLE (3 Delete TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIEY-ST1-21P . . e CITY-ST-2IP
THLE (] Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
me [ Delste TIILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 it
changed, or an an attachment with an address, wi | other like empowered, 73 D

[=/2-0f T45-7 40

NAME UF GIGNING OFFICER Gf DIRECTOR Gals Daytime Phone #

SIGNATURE:




