- FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K45548 02-19-2008 90019 042 ***150.00
1. Entity Name
INTERCONNECT CABLE TECHNOLOGIES
CORPORATION
Principal Place of Business Mailing Address yu
16041 FLIGHT PATH DR. 16047 FLIGHT PATH OR. -
BROOKSVILLE, FL 34604-6852 BROOKSVILLE, FL 34604-6852 S
T B IHER T MRAEORTE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2915442 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Eese-;esqﬁdr:é“onal
6. Name and Address of Current Registerad Ageant e ~— - 7.,-Name and Address of New Registered Agent ~—
Namg
SEVALD, RANDY Soeex o0 aluwnwn dae—
2114 MAXIMILIAN AVE Street Address (.0, Box Number is Not Acceptable)

SPRING HILL, FL 34609
o o4 Vg Y Cadi Opive

Y B rop-sui\e FL I 2P Loy

8. The above named entity submiis this statement {or lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accep!

the obhgatlons of reglya agent.
SIGNATURE — /V L Sowre Maipmdaan. , Presidont SR \ 2 \ o3

Sidnnr@yped of prnled narrgcf r#tlre gant snd tithe if applmalﬂ? . {NOTE: Registered Agunt’signalule tequired whan rﬂirTstatqu] QATE - -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND BIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Bd-0elete TITLE e &d Change [ Addition
NAME SEVALD, RANDY NAME Saacet  Malwedar
STREET ADDRESS | 2114 MAXIMILIAN AVE smerTaooress | VoMY EV - T Pt Brives
cry-s-22 | SPRING HILL, FL 34609 CITY-ST-2P GroddsoNe- \ P Uy
TE v O pelete L ) [dchenge  [J Addition
NAME OSGOO0D, RICHARD NAME
STREETADDRESS | 14072 GREGORY ST STREET ADDRESS
CITY-ST-7P SPRING HILL, FL. 34609 CITY-§7-2IP
e i [ palete TITLE [ change [ Addition
NAME_ L. . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CiTY-51-2IP
TILE O elete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2IF , .
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS ) || STREET ADDRESS
ory-st-ap | ~ . | civ.stap

12. | hereby certify that the information supplied with this filin C? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thét the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment Myress Wr like empowered. Sck,\r e,e)\‘ 3? }r(o r’\q 6 -
SIGNATURE: ¥ V/‘L o auonded- g\ ialos ?

smrmyE AND TYPED on(Pnlurw yﬁs OF SIGNING OFFICER OR DIRECTOR™ Daytime Pnone ¥

-




