FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pén)myCNLaJmMENT # P99000052185 04-16-2007 90334 006 ***150.00
SPACECOAST CABLE & HARNESS, INC.
Principal Place of Business Mailing Address .-
2189 NORTHUS 1 2189 NORTHUS 1
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
L NN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3581157 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desied [ gg;esq Sgici[tional
i 6. Name and Address of Current Registered Agant _ 7. Name and Addrass of New Registared Agent
Ngme -
MILLER, PERRY W Brian D, thishera
2189 NORTH US 1 Street Address (F.O. Box Number is Not ptable)
TITUSVILLE, FL 32796 2194 N, i
Cit Zip Cod
sl FL | “P%%3 300y,

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
1ne obligations of regigfred agent.

SIGNATURE :
%}Wru. typod of printed name of regisiered agont MIB! (NOTE Regislored Agon signature ragliced whan reinstating)
45 NOWI! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND D!RECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Delete THLE (O change {1 Addition
NAME MILLER, PERRY W NAME
STREET ADDRESS | 2189 NORTH US 1 STREET ADDAESS
CITY-ST-2iP TITUSVILLE, FL 32796 CITY-§7-2IP
TILE D ,K[)emle TITLE [ Change [ Addition
NAME EDENS, J W NAME
STREET ADDRESS | 3535 PALMER DR. STREET ADDRESS
CITY-57-2IP TITUSVILLE, FL 32780 CITY-ST-21P
TE D O Deletz e D crange [ Acdiion
NAME HULSBERG, BRIAN D NAME
STREET ADDRESS | 1974 DIPOL COURTEWAY STREET ADDRESS [?7‘/ D l})a / Coun"ggga
CITY-ST-21P TITUSVILLE, FL 32780 CirY-§1-2IP
TILE [ Delete TITLE :Dl&écma l [ Change ﬂAddition
HAME NAME HW-SBEIQGJ inpR K
STREET ADDRESS SRS | (G DrpoL Covr -Pu)a.:‘
CITY- 57-2P CITY-51-21P TiTUsSVILLE F-L— P7RO
TITLE {1 Delete TITLE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZiP
TTLE [ Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-72IP CITY-ST-ZF

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cortify that the information
indicated on this report or supplemental report is true and accwurate 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wigt an address, with all other like empowered.

SIGNATURE: — I

7 32/-385-1900

DBaylime Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF S!




