2008 FOR PROFI!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J3saso Feb 11,2008 08:00 AT
1. Erhty Name S
ecretary of State

FIRST COAST CABLE CONSTRUCTION, INC. ry
Friricipal Place of Business Maiting Address
75012 JOHNSON LAKE RD. 75012 JOHNSON LAKE RD.
YULEE FL 32097 YULEE FL 32087
2. Principal Place of Businoss - No P.O. Box & 3, Mading Adgross

Suite, AL # eta. Suile Apt. #, 2IC. 15t MOORE CR2E034 {10/07)

City & Siats City & Slate 4. FEI Number Appiied For

58-2726565 Not Apglicable
i Z Co
o Ceounry P Lodntry 5. Cenificate of Status Desired Q/ ?eae ;gﬁ?;:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DAVIS, LOWELL B .
75012 JOHNSON LAKE RD Streel Address {P C Box Number is Not Acceptabla)
YULEE FL 32097

Ciry FL Zip Code

8. The apove named ennty submits thhs statement for the purpose of changing is registerad office or registered agens, or cotn, in the State of Flonda. | am famtiar with. and accent
the obihgalions of registered agent.

SIGMATURE

Cgrcture, lyped o prrvad naea 21 isgrslzed naerlaord He |arplzaze., GTE Fegisetgo AGosl e Orolyr miuens wiol rar-=atsgi DATE

9. Election Camoaign Financing $5.00 may e
Trus: Fund Conyibution. [ Added to Esas

Make Check Paya ble to Florlda Department ot State

1. OFFICERS AND DIHECTOHS 11. ADDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TINE PD O neete TIME [JChange  [_] Aadition
NAME DAVIS, LOWELL B, HAME

STREET ADDRESS £ 75012 JOHNSON LAKE RD. STREET ADDRESS

CITY-5T-21P YULEE FL 32097 CITY-§T-2IP

TIRLE STD O oerete THLE O crange [ Aadition
NAME STEELE, MICHAEL W. HAHE HO0000324320

STREET 4DORESS | BOBCAT LN. SIRFFT ADTRESS O/ 20/08~a00594-011 158.7

CITy-51-21% FT. WHITE FL CHY-§Y-2k

TIME [ peeete TILE G Chrange ] Addilion
NAME HAME

STREET ADDRESS ) [ STAEET ADDAESS T )

GITY-5T- 2P CITY-5V-2IP

LE I Deete TILL O Change [ Addtion
MAME NAME

STR:ET ADCRESS SIREFT ADDRESS

CITY-$T-2P CITY-51- 29

fITLE O oelete ML I change £ Addition
HAME HEMD

SIRELT ADCRLSS STHELT ADURLSS

CIY-ST- 219 GITY-§1- 2P

THLE 1 Detate TITLE O Change [ Addition
MAME NEWE

CTREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57- 21

12. | haraby certify that the information supplied with this fding does not qualdy for the examptions contained in Section 119, Flerida Statutes | furtner cartfy that she information
indicated on Ihis report of supplemental report is frue and accurate and that my signature snalt have the same lega! ettoct as il made urder cath: that | am an officer or director
of the corporaiion or the raceiver or trustee empowered to executs this report 2s required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Blagk 11
it changed, or on an attacprpent wilth an address, with all other ke empowere:d.

SIGNATURE: M@)&LOW )7/5?008 (564 )2as - 2334

GNATURE AKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cax Arayt v Proee #




