2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # G31283 Apr 24,2006 08:00 A
1, Enty Nare Secretary of State
TOTAL CABLE CONSTRUCTION INCORPORATED
Frincipal flacs of Busmess - Maiﬁng Address ’ .'
6111 CHIPCLA CIR. 6111 CHIPQLA CIR.
ORLANDO FL. 32809 QORLANDO FL 32809
h - I AR AR
2. Principal Place of Busingss 3. Mailing Address [
Suite, Apt, #, gic. Suite, Apt. ¥, etc. I 1st MOORE GR2E034 {10/05}
Ciy & Staie o . City & State H 4, FE! Numbar : Appiied For
58-1472448 Not Appiicabl
Zp Country ap Couatry 1 5. Certificale of Status Desired ] ?i'gesqﬁ?:ﬂmm‘
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
: T 1 Name ’ i ' Do e
Q%J ESEH?F’ES&%HCLE Streat Address {F.0. Box Numbier is Not Accentable)
QRLANDO FL 32809 , — -
City o - FL Zip Code

8. The above named entity submits this siaiement for the purpose of changing Iis registered office or rbgisterad agent, or both, in the State of Florida. 1 am famifiar with, and accep!
the obligations of registered agent

SIGNATURE _ : -
Sigraise, fypen of printed nama of registered agont and W ¥ agplitadle [NITE. Reyistared Agent signatlui requirad when rainstaling) . = DRTE
LRSI i i S S RS T X i op S TR = T ) ER— T

. i G T T # . .

. F“'E 'iofu FEE l? Qlﬁ&.ﬂﬂ i 4 9. Election Campaign Financing $5.00 May B
.. After May 1, 2006 Fee Will Be $550 fa. - Trust Fund Contribution. £ Added to Fees
Make Check Payable t6 Florlda Department of State -
10. ' OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE fD o T Delete Tme - ) Chenge™ ~ [ Aot
NAME HURST, DEAN A. HAME

3™

STRIET ADORESS {6111 CHIPOLA CIRCLE STAEET ADORESS UO000a528380
omv-st-2P | ORLANDO FL Ciry-sT-2P 05/05/06-80034-012 150,00
e . 3 peiese s - - DlChange T A
HAME NAME
STREEY AGORESS STRGET ADDRESS
CITY-ST-2P Lry-S5- 7P
TME ’ - [T pelee TIE ' T )Change  []ad
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-St1-7I° City.S1- 2Ip
e ' " Dndee mE ‘ ClCtege D)
NAME HaME
STREET ACORESS STREET AUTRESS
CITy-51-2IP CITY-57-2P
e 7 Delste e ’ ' T DChemge DA
WAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SE-ZIP LTy -5e-28
e o ‘Doeee e ‘ i ' ' A change [ A
NAME HamE
SREET ABORESS STREET ADDRESS
CITY-ST-TP oITY-§T-2P

12. 1 hereby cerify thal the information supplied with s fling does ot qualfy for the exemplidns cohtained in Seclion 119, Florida Staities, | further cerify that the Infora
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect as if made ungler oath; that | am an officer or Jin.
of the corporation oF the receiver ar trustee empowered 1o execute this report as requirsd by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Biow
if changad, ar on an attachiment with an address, wih all other like empowered.

SIGNATURE:

- (/7

ED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND




