2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB! _ Feb 16, 2006

FILED

8:00 am

CARROLL, KENNETH R,
7629 S.W. 188TH AVENUE
DUNNELLON FL 32630

DOCUMENT # J49999 Secretary of State
1. Entity N
iy eme 02-16-2006 90063 049 ***150.00
P.D.Q. CABLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
17755 W HWY 40 17755 W HWY 40 !
P.C. BOX 780 P.Q. BOX 780
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-2814929 Not Applicable
b Couniry ap Couniry 5. Cerlificate of Status Desired | $8.75 Adaitionay
Fee Required
B8 Name and-Address of Current Registereg-Agent™ — - - 7. Name and Address of New Registered Agent I
Name :

Street Address (P.0O. Box Number is Nol Acceptable)

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaluce. Iypad of preven narme of regrslencd agent and Lie M apoicabie

(NOTE" Regrsteras Agent sinawire requirgd when ronstaling) OATE

9. Etection Campaign Finandi|
Trust Fund Coniribution.

ng $5.00 May Be
]  Addedto Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 petete TILE [ Change [ Addition
NAME CARROLL, KENNETH R. NAME
STREET ADDRCSS 1 2361 NW BEUNA VISTA RD STREET ADDRESS
Cify-ST- 7P DUNNELLON FL 34431 CITY-ST-2Ip
e VS ‘ 3 oelete e [ ¢hange ] Addilion
HAME CARRQLL, TERESA P. MAME
SHELTALINECS. | 2051, MW BEUNA VISTA.RD. STRFETADDAESS. | e+ o C e -
CHY-ST-2IP DUNNELLON FL 3441 CITY-ST- 1P
TILE [ I s . [ Cuange ] Addition
NAME A —_—— C e L HMMange LA
STREET ADDHESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P
THLE O pelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-71P CITY-ST- 2P
TITLE [ oetete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITiE 1 Dejete TILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-7P

SIGNATURE:

12. ) hereby certily thal the informalion supplied with this iling does not quality for the exemptions contained in Section 119, Flonda Statuies. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repert as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 o Block 11
if changed, or on an attachment with an address, with all oiher like empowered.




