* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # V39673

1. Entity Name
CELLULAR PLUS OF WATERLOO, INC.

Secretary of State

05-06-2005 90108 023 ***150.00

Principal Place of Business

429 5 BEACH RD
HOBE SOUND, FL 33455 US

Mailing Address

429 5 BEACH RD
HOBE SOUND, FL 33455 US

30050659

DO NOT WRITE IN THIS SPACE

UORAVAGHTROEOR TR

04222005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0336562 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

DOMENCICH, THOMAS A
429 S BEACHRD
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registaced agent and titke i appiicable.

{NOTE: Registerad Ageni signature requifed when rainsiating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TILE D .

NAME DOMENCICH, THOMAS A
STREET ADDRESS | 429 S BEACH RD
Cv-S1-2IP HOBE SOUND, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-7P

TIE

NAME

STREET ADDRESS
CIrY-sT-21P

THLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
¢y -ST-21IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cenrtify that the information
indicated on this repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




