FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F98000000569 om-oh oS 9375 429 150,00

1, Entity Name

CABLE ENGINEERING, INC.

Principal Place of Business Mailing Address YUULWUNUY
3027 HUNSINGER LANE PO BOX 20816
LOUISVILLE, KY 40220 LOUISVILLE, KY 40250-0816 L Lo
T R AFCO MDA MR A0
N00s A0 veaur Yoerd 10 A6 Buenue Nocdh,
Suite, Apt. #, efc. Suite, Apt, #, atc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Pinellas Decte L - Pdllas Dk FL . 2o 61-0967458 Not Applicable
Zip "Country Zip Country i ; $8.75 Additional
3_5_)% a 53_}%3 5. Certificats of Status Desirad [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —_— Name . - . . _
HOFF, KAY S
16122 121ST TERRACE N Street Address (PO, Box Number is Not Acceptable)
JUPITER, FL 33478
City FL 1 Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or prinled naime ol registered agant and itie if applicable. {NOTE: Registored Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 alate TITLE [ Change [ Addition
NAME LACY, PHILLIP M NAME
SIREET ADDHESS | 4230 RIVER RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40207 CITY-ST-2IP
TILE S [1 Oetete TILE [J Change 7 Addilion
NAME LACY, CYNTHIA S NAME
STREET ADDRESS | 4230 RIVER RD STREET ADDRESS
CITY-ST-21P LOUISVILLE, KY 40207 CITY-ST-21P
TITLE VPC 3 Detete ThLE [ Change [ Addition
NAME CARVALIS, JOHN NAME
STREET ADDRESS | 2185 6TH AVE N  STREET ADDRESS . —_
CITY-5T-2IP SAINT PETERSBURG, FL 33713 ciy -S7-219
TITLE ] Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-21P CITY-57-2IP
TITLE [ Delete TIME [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ' O patete TTLE O Change  [J Addition
NAME s - : - HAME : -
STREET ADDRESS | - Co : STREET ADDRESS . . s -
CITY-ST-ZiP, , CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doés not qualify for the exemnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: _ Cuiserz o A %mm J-B/05  TATSYT EEOL

smﬁruns AND TYPED GH PRINTED NAMI Dats Daytime Phone ¥




