2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 19,2007 08:00 AM

DOCUMENT # F96000004279 Secretary of State
1. Entity Name d
QUALITY CABLE & FIBER SERVICES, INC.
Principal Plage of Business Mailing Addrass
3326 N.W. STREET 3326 N.W. STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
A B DA
Suite, Apt. ¥, ate Suite. Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
£2-1828373 Not Applicable
Zp Couniry Zip . Country 5.- Certificate of Status Desired O geae' ;fqaf::‘b"ar
8. Name and Addrass of Currant Registerad Agont 7. Name and Address of New Ragistsrad Agent

Name

WHIBBS, VINCENT J JR
105 E. GREGORY SQUARE Straet Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL. 32501

City FL ’ Zip Code

8. The above named antity submits this statement for tha purposa of changing its registered office or registered agent. or both, in the State of Florida, | am famuiar with, and accept
the cbligations of ragistered agant.

SIGNATURE
Signature. typed or printed name of registared agent ang tils if applicable. (NOTE. Regstarsd Agent signatuse required when ramsiating) OATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution, O Added to Fees
1a, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES G- FIGERS AND, DIRECTORS IN 11
e PDS O elets e o i'ﬁ?'ﬁ%ﬁ'}:ﬁ;ﬁ éilﬂ Gange ) C o
NAME SHEMADI, DAVID NAME T el
STREET ADORESS | 5830 OSPRGY PL STREET ADDRESS
CI™Y-ST-2P PENSACOLA, FL 32504 CHTY-ST-2IP
TITLE v [ oetete TMLE [Ci Change [ Additign
NAME SHEHADI !ll, FREDERICK M . NAME
STREET ADERESS | 1739 HICKORY SHORES RD STHEET ADDRESS
CITY-ST-29 GULF BREEZE, FL 32563 CITY-S1-2P
TITLE O pelete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tt T Delete TILE [ Change [ Addition
NAME NAME 7
STREET ADDAESS STREET ARCRESS
CITY-8T1-2P CITY-ST-2P
e [ pelete TILE Clchenge [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CIry-87-21P
THE 3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby cartify that the information supplied with this filin E? daes not qualify for the exemptions containea in Chapler 119, Florida $tatutes. | futher centify that the information
ingdicated on this report ar supplemantai rapart is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | 2m an officer or director
of the corperation or the receiver or trustes empowsered 10 gxecute this repert as required by Chapter 607, Florida Sta(uies and that my name appears in Block 10 or Block 11 if
changed, or on an anachgent with an addrgss, with all oty lika smpowered.

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




