FILED

Jul 21,2008 8:00 am
2008 FORNNUAL REPORT T O Secretary of State

DOCUMENT # FO6000004279 07-21-2008 90027 045 ***150.00
1. Entity Name
QUALITY CABLE & FIBER SERVICES, INC.
YUVLEALYY T
Principal Place of Business Mailing Address
3326 N."W" STREET 3326 N. "W STREET B
PENSACOLA, FL 32505 PENSACOLA, FL 32505 ‘. .
S SR T[S LT
Suite, Apl. #, etc Suite, Apt. #. elc. 07162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
52-1828373 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O ?eae';gmﬁ?g;“maf
6. Name ano Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHIBBS, SUZANNE N

105 E. GREGORY SQUARE Streat Adaress (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL. 32502

Zip Code

City FL

8. The above named antity submits this statement for the purpose of changing its registerad offlice or registered agent, or bath, in the State of Floricta. | am farniliar wilh, and accepl
the obligaticns ol registered agenl.

SIGNATURE
Signarire, yned or prnied ~ame of registered aget and tile i aonkCable. INGTF Registered Agent signalue required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Func Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TIILE Ochange [} addilion
HAME SHEHADI, DAVID NAME
STREET ADDRESS | 5930 OSPRGY PL STREET ADDRESS
CITY-S1-@IF PENSACOLA, FL 32504 CITY-§1-21P
ML v [ Detete MLk [ change [ Addilion
NAME SHEHADI lll, FREDERICK M NAME
STREET ADDRESS | 1739 HICKORY SHORES RD STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-ST-21P
TILE 1 Delete TILE O Ghange [ Addilion
NAME NAME
SIREED ADDRESS SIREET ADDBHESS
CIFY-57-21P CITY-ST-21P
TITE O pelets TIELE [ Change [ Addition
HAME NAME
STREE ADORESS SIRLET ADDRESS
CITY-§1-21P CIty-Sl-21p
M O delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STHEET ADORESS
GITY-S1-7P CITY SI-2iP
TLE [ petere TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDESS
CIlY-S§- 719 CITY-ST-2P

12. | hersby cerily that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report o supplemenial report is true and accurata ana that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustes empopsered [0 execulta this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachrment with ag addregs, with all other like empowerad

SIGNATURE:

Laytirne Prone #




