2006 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT
T TR — Jan 27,2006 08:00 ANV
DOCUMENT # F05000005566 R Sec;*etary of State

1. Entity Name
TELOPTIC CABLE CONTRACTING SERVICES, INC.

Principal Piace of Business Maiiing Address
755 RIDGEVIEW DR. 755 RIDGEVIEW DR.
MCHENRY, 1L 60050 MCHENRY, IL 60050

AR MR A

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pt FoiedTar
35-4207998 Mot Applicable

0O $8.75 additional
Fee Required

5. Cenificate of Status Desited

6. Name and Address of Current Registered Agent

10 NOTTINGHAM DR DO NOT WRITE
NAPLES. FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistaret] agent.
h

SiGNATUﬂE;%m\ A : . : -
Sigrgiure, typed or printed name of reglsiered agent QD:I titte if appllcable. (MOTE. Registered Agent signature reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 way Be T AL
After May 1, 2006 Fee will be $550.00 Ttust Fund Confribution. 0O  AddedioFees o 1{1_{%?:%!&%%}]}?_61{} 150,00
10. OFFICERS AND DIRECTORS _ ! —_
TILE CP
NAME BALACEK, TOM

STREEY ADDRESS | 604 LIVINGSTON ST.
GY-§T-2IP MCHENRY, IL. 60050

TITLE VoV

NAME BALACEK, BILL
STREET ADDRESS | 438 KRESSWOQOQD
GITY-5T- 27 MCHENRY, iL 80050

TITLE DS
KAME GARDNER, JON

g ESS | 1510 NOTTINGHAM DR
VTP | NAPLES, FL 34100 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-sr-Zp

TTLE

NAME

SIRELT ADDRESS
Giy-51-2P

HE

NAME

STREET ARDRESS
Cry-37-7P

12. 1 hereby certify that the informaticn supplied with this filing does not gualify for the exemptions cantgined in Chapter 119, Porida Statutes, | iusther cerify that the information
indicated on this report of 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 director
of the corparation or tha receiver or frusteas empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with 258, with 2ll other like empowered.

SIGNATURE: - ! 13;1040

IRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylise Phonie 4

~F



