2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # $93133 ecretary of State
1. Entity Name 04-02-2007 90057 022 ***150.00
COMMSPECTRUM, INC.
Principal Place of Buginass Mailing Address o
634 NE 7TH 634 NE7TH
BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
P G [ LR TR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0300893 Not Applicabla
e Country e Country 5. Certificats of Status Desired [ Ease;fq 3:’:;"""3'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Nam
DONOVAN, JAMES J _ 2 KW’iP __bampescs T _ :
3830 JOG RD traet Address (P.O. Box Number is Not cca‘jta -]
LAKE WORTH, FL 33467 A NN T WS
City Zip Cod
" boqnon) pencn FL [ "% 5

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, Typed or printad nama of 7egisterad agent and tite it applicabla (NQTE: Registerad Apent aignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P ] Delete TIME [ Change [ Addition
HAME LAMBRECHT, FRANK HAME
STREET ADDRESS | 634 NE 7TH AVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-21P
TITLE ’ [ Delete TILE O chenge ] Andition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE 3 Detete TITLE O Change [ Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iIP CITy-S7-2IP
TITLE {J Delete TITLE [ Cange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-BP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

12. | nereby dertity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated dr this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made undar oath; that | am an officer or director

of the corporafionyor tha recaive powered t0 Bxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ofariattachment S with_a@lher like empowered.
' -
25 Ma D7 _55¥ ~LFAR A
Datw

Daytime Phons ¥

.
X SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




