2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P99000054618

1. Entity Name

CELLULAR TECHNOLOGIES, INC.

ecretary of State

04-27-2006 90219 045 ***158.75

Principal Place of Business

2428 £ SEMORAN BLVD.
APOPKA, FL 32703

Mailing Address

2428 E. SEMERON BLVD.
APOPKA, FL 32703

NUYUUI YUY

2. Principal Place of Busingss 3. Mailing Addrass

AEATIUNTR MR RTM A

Suite, Apt. #, efc. Suite, Apt, #, etc.

04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
59-3580522 Nt Applicable
2ip Country Zip Country $8'75 Additional

5. Certificata of Status Cesired

Fae Required

6. Namo and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

DAUGHTERY, DD

Name

2428 E SEMORAN BLVD.
APOPKA, FL 32703

Streat Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

O

Signature, typed of printed name of agent and htla it

(NOTE: Repislared Agani signature required wﬁln reinstating)

DATE

Fi:LE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.
<

9. Election Campaign Financing

$5.00 May Bae
Added to Fees

10. < OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete Tme [ Change  [J Addilion

NAME DAUGHTERY.D D NAME

STREEY ADDRESS | 408 E ALPINE STREET ADDRESS

Ciyy-ST-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

TWILE O celete WITLE [Jchange [} Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-Si- 2P

TILE [ petete e [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITNLE [OJ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delete TIMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIF CITY-ST-2iP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) 7P )

12. | hereby certity that the information supplied with this filing does uali T the exdpptions containag Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and a at my signatute shall have same legal effect as if made ugder oath; that | am an olficer or director

eypacute

of the corporation or the receiver or lrustea ermnpower e
r like

changed, or on an attachment with an address, wigrall ot pawered,

SIGNATURE:

aport as raquirgd by Cha

name appaars in Block 10 or Block 11t

Y07 SB9s 55y

807, Florida Statutes; and that n

///7/

Daytrrs Phone #

SIGNATURE AND rvnznron PW}:& i\eumuorﬁ}f}p&
N

77 "
"/



