2006- FOR PROFIT CORPORATIGN- FILED
. . .ANNUAL REPORT (AR) - May 05, 2006 8:00 am

DOCUMENT # F02000001707 Secretary of State
t. Enlity Name
05-05-2006 90155 045 ***150.00
COLEMAN CABLE, INC,
Principai Place of Business Mailing Address
1530 SHILEDS DR 1530 SHILEDS DR o
T T ”"”ll m’ ||u| ”lu Ilm ||N IIN II”’ ||m “I” ‘ll" ||m ‘llm' ,l ‘m
2. Principal Place of Business 3. Mailing Adcdress . B g _l ' .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
36-4410887 Not Applicable
Zp Couniry <l Country 5. Certificate of Status Desied [ ?gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
%%:SH%Q(&USMFEEE-I-SERVICES INC. Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily 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. fypad or primerd nams ol regislered agen and Litie | applcatle (NCTE: Registesed Agen signalurg required when ranslabng) DATE

2 UFILENOW FEE 1S $150/00..
;- After May's, 2006 Fee Wili Be'$550.0 ‘
- Make Check Payable 1o Fiorida Department of State

oo

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Detete TITLE [ Change ] Addition
NAME YETMAN, GARY NAME

STREET ADDRESS | 1530 SHIELDS DR STREET ADDRESS

ciry-sT-20 - fWAUKEGAN IL 80085 CITY-ST-2IP

TITLE VST [J Delete TITLE [ change ] Addition
HAME BURGER, RICHARD N HAME

STREET ADDRESS [ 1530 SHIELDS DR STREET ADDRESS

CIY-ST-2F [ WAUKEGAN IL 60CES CITY-S7- 24P

TITLE D O Detete TITLE [ Change  [_] Addition
FAAE STEIN, NACHUM HARE

STREET ADDRESS {1530 SHIELDS DR STREET ADDRESS

CITY-ST-2IF WAUKEGAN IL 60085 CITY-5T-ZIP

TIMLE D 7 pelete TME [J Change  [J Addition
NAME BISTRICER, DAVID NAME

STREET ADDRESS | 1530 SHIELDS DR STREET ADDRESS

Oy -S1-21P WAUKEGAN IL 60085 CITY-ST-2P )

TME ™ L O Derete TME {JChange [ Addition
NAME Soum LEVINGEN NAME

seer appRess |15 30 SR QIS T STREET ADDRESS

CITY-ST-2P u.)&_;_x_k;;;gm. L OLYS CITY-ST. 2P

TITLE 5 O Detete TIMLE O change  [J Adaition
NAME Orovd Londion NAME

streer anokess 1S 20 Shi QI0S Ty _ STREET ADDRESS

orv-ste - fpoouoe@oun. 1L 0o s CITY-ST-21P

12. { hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BJQAMAA,_— ulaﬁ'f(ﬁg SU-eT-23¢n

SIGNATURE AND TYPEADR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytima Phone &




