2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

“POCUMENT # s37511

1. Entity Name

RADIO TOWER COMMUNICATIONS CORPORATION

Principal Place of Business

1697 STARLING DR
SARASOTA FL 34231
us

Mailing Address

1697 STARLING DR.
SARASOTA FL 34231
us

2. Principal Place of Business

A
Sl

3. Mailing Add
SpME

Suite. Ap'y#, etc.

Stite, gyt # et
/

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90287 007 ***150.00

LT

1st MOORE CR2EQ34 (10/05)
City & Stalg City & State 4, FEI Number Apptied For
?I i 65-0254584 Not Applicable
Zip 4 Cauntry Zip ,,/ Sumry A—’ 5. Certilicaie of Status Desred  []  $8-75 Additional

O A

fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHULAN, GERLAD M.
1697 STARLING DR.
SARASOTA FL 34231

Name

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

City

Zip Code

FL

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

the cbligations of regisiered agent.

SIGNATURE. -
arfilure. lyped ar panted name ol regislered ag
T T T T T T o Ao

Muucabiu

(NCTE: Regislared Agent signatirg roguired when reinstabing) DATE

9. Election Campaign Financing } $5.00 may Be

Trust Fund Contributien. Added to Fees

; . ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS 1N 11

TTLE N S S O Gelee TIILE [O Change  [J) Addition
NAME SHULAN, GERALD M. NAME

STREET ADDRESS [ 1897 STARLING DR. STREET ADDRESS

CIY-ST-2IP SARASOTA FL CITY-51-21P

THLE D [ Delete TITLE [Jchange  [J Addition
NAME SHULAN, RUTH G. NAME

STREET ADDRESS | 1697 STARLING DR. STREET ABDRESS

CITY-§7-2P SARASOTA FL CiTY-ST-2P

TITLE D 1 Detete TILE [ Change [ Addition
NAME SHULAN, BRUCE C. _ B NaMe ) _ _ R,
CSTREETADDRESS {7 THISTLETANE —~ — -~~~ ~— 7T STREET ADLAESS T o -

CITY-5T-2F WARREN NJ CITy-87-219

TITLE D 7 Detete TILE [ change [ Addition
RAME SHULAN, MICHAEL H. NAME

STREET ADDRESS | 116 PRINCE STREET STAEET ARDRESS

CITY-81-21P NEW YCRK NY CITY-ST-2IP

TIME 3 Delete TTLE Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Delete TIMLE [ Changs [ Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-2P CITY-5T-2IF

12. | hereby certify that the informalion supplied with this filing does not gualify for the exerplions contained in Section 119, Florida Stawstes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under ozth; 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 Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

152

N

6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_(=ui QUL AT

Dai ‘Daytéme Phone 4




