FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #172216 01-31-2007 90038 024 ***158.75

1. Enlity Name

CABLE READY INSTALLATION, INC.

Principal Place of Business Mailing Address el
310 BRUNSON BLVD. P.0. BOX 561050
STE. 100 ROCKLEDGE, FL 32956  US

COCOA, FL 32922 US

R T OGEAR ER MR AR
‘BTO L SO% 30 OL‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State N 4. FEI Number Applied For
alxeland | Flor, Je 59-3005335 Not Applicable
Zp Country Zip3 3(6 o Country L\bﬁ 5. Certificate of Status Desired p ?g';g‘m::b"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HERIG, ELIZABETH C
1183 OCEANSHORE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
#905
ORMOND BEACH, FL 32176
City FL | Zip Code

8. The above named entity Submits this statemeni for the purpose of thanging its Iegislereg office or registered agent, or both, in the Siate of Flerida. | am famitiar with, and accept

the obligatiy iegislered agent. - Q
smmruaé M ﬂ/&%% , jm_{

rature, M o printeed name of regtared agent and tike it wﬁ.' {NOTE: Registered Agen! tignature raquired when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D [ elete TIME P& Change [ Aaition
HAME HERIG, ELIZABETH C. NAME
STREET ADDRESS | P.O. BOX 561050 STREET ADDRESS ?_o (or B 301.\
orv-st-2¢ | ROCKLEDGE, FL 32956 CTY-ST-7P veaskeleaind . S\op u\ﬁ 233%02
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-&1-20 GrY-sT-70
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57-21p
TINLE 1 Detete TTLE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true ané; accurate and that my signature shall have the same legal etfect as if made under oalth; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach| t with an address, with all othezem ered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl}!ﬁTR Date DOaylime Phane ¥

—r



