2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000004757 Feb 07, 2007 08:00 Al
1. Enlty Namo - Secretary of State
BARRIER CABLE INC.
Principal Place of Businoss o : oL Mailing Address
865 LEE ROAD 212 ' 665 LEE ROAD 212 S : : . :
ATy
2. Principat Place of Business - No P.O Box # 3. Mailing Address . '
Suile, Apl #, clc. Suile, Apl #, clc. 15t MOORE CR2E034 (10f06)
City & Stale City & Stale 4. FEINumber Applied For
01-0826073 Nol Applicabie
Zip ' Country Zip Country 5. Certilicala of Status Desired O gg'gesql‘:;?'onal
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agant
Namo
BRYAN, PAUL G
947 PINEDALE AVENLUE Stroet Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32808
City FL Zip Code

8. The above namad onlity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. I am familiar with, and accept
the obligations of registered agent. (

SIGNATURE \(”\(\ QJ\S\;C G_ “&&L&U\—* - -- : Q-ﬁsa@ﬁ

Signalura, ypad aor punted nama of regpsiarad agent and lile v applcable. (NOTE: Registared Agant signaluro sequited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign.Financing $5.00 May Be
After May 1,-2007 Fe? Wil Be $550.00 Trust Fund Contribution. [  Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr PST [T Detet TITLE [ Change [ Addition
NAME ADDISON, MERRI C NAME HONERET 75
stree 1 AppRess | 665 LEE ROAD 212 STRFET ADDRESS DA 5A07 500 0-002 159,00
CITY-S1-2IP PHENIX CITY AL 36870 ciry-st-2ip
TIE 2 Delele LE [ Change [ Acdilion
NAML NAML
SIRIFT ADDRISS STREET ADDRESS
CITY -S1-ZIP CITY-S1-2IP
TITLE O pelete B e [ change [ Addition
1 S _ o L HAME L o _
STRECT ADDRESS STREET ADDRLSS
CITY-S1-2IP CITY-SI-2IP
e [ pelese IALE [ Change [ Addition
NAME NAME
SIRFLT ADDRESS F smecraooress
CHyY-sI-z2IP CITy- S1-2IP
nr O pelete TIILE ' [ changs [ Adastion
NAMC NAME® - ! :
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TILE [ pelete TIE [ Change  [] Addinon
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-SI-21P

12. I hereby cerlify that tho information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutos. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same tegal offect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or irustee empowared o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachment with an address, with all olhor like ampowared. .

SIGNATURE: _ Waanse. € A Qb 2- 572000 DIM- KL E-2EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayirrg Phone &
UNA = o . M ma&lfnv\




