2008 FOR PROFIT COWPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # F99000006520

1. Entity Name

CAROLINA CONDUIT SYSTEMS, INC.

Secretary of State

Mailing Address

104 AIRPORT INDUSTRIAL DR
STE 101
CLAYTON, NC 27520

Principal Place of Business

104 AIRPORT INDUSTRIAL DR
STE10M
CLAYTON, NC 27520
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the obligations of registered agent.

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

SIGNATURE
Si

naturs, typed or printed name of regisiered agani and Lile if appicable (NOTE; Registerad Agen

| $igriature requined whin (BInsiatng) DATE

9. Elaction Campaign Financing

FILE N B
oWl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
O Added to Fees

10, OFFICERS AND DIRECTORS |

IMLE P

NAME STEPHENS, RONNIE

STREETADDRESS | 6064 SOUTHEAST 119TH STREET
cImy-51-21P BELLEVIEW, FL 34420

TME VP

NAME PRAET, ROGER VAN

STREET ADDRESS | 115 BROWARD COVE RD.
CITY-ST.2IP POMONA PARK, FL 32181

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
RAME ..
STAEET ADDRESS iﬂ

CIry-81-2IP

o

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2P
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changed, or on an attach n address, with all

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas, | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect gs if made under oalh; that | am an officer or director
of the corporation of the recaiver or trustee empowered 10 axecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

f/zq/;ay 9/9-934-85 1/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datm Daytme Pnone 4




