| | | | |
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ..,

[ Feb 09, 2006 08:00 AM
DOCUMENT # P99000099395 S S
1. Erity Name ecretary ol dState
OPTICALCLOSEQUTS.COM, INC.
Poncipal Place of Business Mailing Addcass
C/O0W J TREMBLAY . C/OW. J. TREMBLAY
1801 S FED WWY, STE 219 : 1904 8. FED. HWY., 219
e TR
2. Principal Place ol Businesy 3. tfaling Address l
Sutts. Apt. B, ete 7 Surte, Agt- #. &tc. i 1st MOORE GR2EQ34 {10/05)
Cily & Siale City & State 4. FEI Numbear Apphed I:Fr
- 3 | 65-0960676 Sohoptoat
2 Counlry 2p Country " . $8B.75 sacniena
‘ { &. Certilicats of Staus Desired {1} Fee Roquired
{ €. Mame and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent )
! Name
.{gg‘;\ﬁ gL?gégﬂA’L HWY . r Street Address (P.Q Bax Number (s Nt Accepiable) )
STE 219 .
DELRAY BEACH FL 33483 - i
' Ci Zip Co
; l ity FL g ip Code
8. The avove named eatity submits this slaternem for the purpoess of changing «e régistered office or registerad agent, or both. i the Siate of Fiorida. § am famyiar with, and acCer
the pblgabons of regiatered agent !
j
SIGNATURE
Segrintute, TrpE o8 R ot e OF re@btered agenl and KUG § appicatjie (NOTE Fe;[-slmcd AGEOT SNENAE (LRSS WhED IDIHEIT) CALE
FLE “owm FEE iS -5159‘00-“ PRI S ¢. Elaction Campaign Financing $5_Qn May F
After May 1, 2006 Fee Wil Be $550.00. , ; Teust Fund Contripwtion. [ Added to Fees
Make Check Payable to Fioride Departmient of State | |
ED GF FICERS AND DIREGTORS: N 2 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
it !P b O Otate URE { Clchange o
NANE IRABILE, THOMAS ; HAME ING00N425133
M ILE, | o g d
STREETAODALSS | 1150 MUNGRY NECK BLYD, STEC-308 STALET ADORESS 02/21 /05-50034-020 150,00
owi-S-re [MOUNT PLEASANT SC 29464 § O -Si1-2ip
L » {7 Delete e Tl Change [ A4
HAME r: YoANTE
STRLET ABDRESS ' " § SIRELT ADDACSS
Gity-S7- &P : CIfy- ST-7iF
nLi — v 1 Selete e O Change I a4
WAV i NAME
SIRLLE AUOR S ‘ SIALET ABDRESS
pomseee L _ i orestor 4
T v 3 petete e Dlcoange  [Jae
NAME f NAKIE
SUIREET ADDRLSS .} STAELT AQDRESS
SHY-S1- P [ GITY-5t- 2
firLe D mete e [Jehage D3
NAME E ANEE
SIREET ADDRESS ! STREET MDDRESS
oirY-S5- 1% | o512
nh VOO peiets WRE D3 Crange A
HAME ‘ NAME
STALET ADDRESS : STRELY ADDRESS
CITY-5i- 2P ' CAY-$5- 2P
12. | herely certify that e informalon suppied with this fing 'Goes not qualiy Jor the exemptions cantaned in Section 118, Florida Stawnes. ¢ funther cetufy that the iniwﬁaﬁa
Inckcated on s repett or suppiemental 1

1 35 frue and Zccurate and that ?\y signature shall have the sama lagat elfact as if made under oath; that | am an officer or direc”
be empowsred to lexecule this repart as required by Chaptar 607, Harida Statutes; and that my name aprears in Block 16 of Block
atidsess, with aff q1!\er ke empowered,

| 2/2/0c BLEHCHA/

R A AT A A KTy TYTHETE v DRI RIE NAE i 1 hlohs (% 1 BRI rods 5T et r e

ot the carporation or the recewver or b
it changed, or an an allzchment with

SIGNATURE:




