.

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . a Mar 19, 2007 08:00 A

DOCUMENT # K45548 Secretary of State
1. Entity Name
INTERCONNECT CABLE TECHNOLOGIES
CORPORATION
Principal Place of Business Matling Address
16047 FLIGHT PATH DR. 160471 FLIGHT PATH DR.
BROOKSVILLE, FL 34604-6852 BROOKSVILLE, FL 34604-6852
L RN AT FOCNOD GO
Suite. Aot #, gt. Suito. Apt. 8, ote. 02212007  Chg-P CRR2E034 (12/06)
City & State City & Slale 4, FEI Number Applicd For
59-2915442 Not Applicable
zw Cauntry Zip Country 5. Cerlificata of Status Desired O gi';?q:\l?:‘;“ona'
6. Namae and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
SEVALD, RANDY
2114 MAXIMILIAN AVE Sireel Address (P Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL I Zip Code

8. The above named onhly submits this statement tor tha purpose of changing its rogistarod office or rogistered agent, or hoth, in the Slato of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
S gnatra, lyper or pAntot name o (60E1EA Ayl Atk [l apphGablo, (NOTE Rypugtama A[isnt signalue tetuirod whon rénstaling) MATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Coninbution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
N P T oslete e oo ] Ghange [ Addition
g g

NAE SEVALD, RANDY NANE . J,f:J‘:'Q'-”.—,”—‘f{’ Fleoh

SIREET ADDRESS | 2114 MAXIMILIAN AVE STREET ADDRESS 034 28/07-30021-021 150,00
CIY-51-2iP SPRING HILL, FL 34609 Iy -ST-2IP

TLE \Y [ Delete TTLE . [ Change .L-_I Addition
NAME 0SGOOD, RICHARD NAME

STREET ADDRESS | 14072 GREGORY ST STREET ADDRESS

CITY-§1-2P SPRING HILL, FL 34609 CITy-ST-29

TLE O poiete TIME D crange [ Addition
NAME HAME )

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-51-71P

TILE [ potere T1LE [ change [ Additon
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-sr1-2i0 Ciy-ST-2IP

TITLE 2 petele TILE [ Crange (1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CTY.ST-2

TOILE ] Delote TILE [ Change [ Addition
NAME K NAME
" STRECT AUDHESS T STREET ADLRESS

CITY-ST-ZiF CITY-S1-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this raport o1 supplemental report is tue and accuiate and that my signature shall have the same legal effoct as it made under oath, that | am an officer or director
of the corporation or the roceiver or trusice empowered 1o executo this report as required ty Chaptor 607, Flonda Statutes; and that my name appoars in Block 10 or Block 11t

changed, or on an attachment with an address. with all other |jke egnpowered.
3-9-07 352-796-1716

Dale Daviima Pnong ¢

SIGNATURE:

SIGNATURE AND TYPED O




