FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

Secretary of State
DOCUMENT # F00000006418
1. Entity Name 01-27-2006 90025 037 ***158.75
CABLE MAN, INC.
Principat Ptace aof Business Mailing Address
292 DAK ST. PO BOX 393
BILOXI, M5 39533 BILOXI, MS 39533 6 ﬂ 0 0 7 0 3 8
TP v IO
Suite, Apt. #, elc. Suite, Apt. #, etc.
19032 OLD HIGHWAY 67 01102006 Chg-P CR2EQ34 (11/05)
City & Stata City & State 4, FEI Numbar Applied For
B N MS 64-0576514 Net Applicable
55532 U(?SO;nW Zie Country 5. Certificate of Status Desired @ ?i';i‘ﬁf::iu"al
6. Nama and Address of Curront Registarad Agant 7. Nama and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The abova named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiared agent.

SIGNATURE
Signature, fyped or printed name of registerad egent and Ltle il apalicable. (NOTE: Ragistared Agent signature raquired when relnstating} DATE
FILE NOWIl! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O petets TIME BC Kl change [T Addition
NAME GARY, DAVID A NAME GARY, DAVID A
STREETADDRESS | 292 OAK ST stReeT a00REsS | 13032 OLD HIGHWAY 67
CITY-ST-2IP BILOXI, MS 39533 CITY-S$T-2P BILOXT, MS 39532
TITLE v [ Defete TMLE [J change [ addition
NAME GARY, WALTER J NAME
STREET ADORESS | 8195 WOOLMARKET ROAD STREET ADORESS
CITY-ST-2P BILOXI, M5 39532 CITY-81-21P
TITLE DsT [ Delete TITLE [Jchange  [J Addition
NAME FETTERS, CAROL A HAME
STREET ADDRESS | 13218 THREE RIVERS ROAD STREET ADORESS
CIry-ST-21P GULFPORT, MS 39503 CITY-ST-2P
WTLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE 1 Delete TITLE [l Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51- 2P
TME [ Delets TMLE (O ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Civy-51-21P

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report 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 directer
of the corporation or the receiver or jjustes empowered to exacute 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 wil , withylall other like em) .

SIGNATURE:

1/20/06 228=-396-5858

EO OR PRINTED nve OF SIGNING OFFICER OR DIRECTOR Oate Daylima Phone #




