2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT # M70520

1. Entity Name
ADVANCED CABLE CONNECTION, INC.

03-17-2008 90029 023 ***150.00

Principal Place of Business

% RICHARD SCHEMITSCH
13654 N 12TH ST SUITE 1
TAMPA, FL 33613 US

Mailing Address

% RICHARD SCHEMITSCH
P.0. BOX 8097
TAMPA, FL 33674 LS
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AR O ERER B

03012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2880996 Mot Applicable
iF ; 58 75 Additionat
8. Certificate of Status Desired 0 Fee Roquired

8. Name and Addmss of 0urranl Registered Agent

vG,
-rn. i

SCHEMITSCH, RICHARD C
309 E 137TH AVE
TAMPA, FL 33613
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8. The above named entity submits this statement for the purpose of Changlng its reglstered office or reglstered agent, or both, in the State of Florlda | am familiar with, and accepl

the: oblsganone nf rem*“urﬂd agent. ¥
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7. Tttty

_]L:‘;___\

SIGNATURE .:*S..‘i“' S ML L Pt
mn Wupmr\&la Dlraqtsmodaqemwuﬂellupm

(NOTE: Registerad Agent sigrature 10guirsd when 1enstanng) : TE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added o Fees

10. OFFICERS AND DIRECTCRS I

TITLE PD

NAME SCHEMITSCH, RICHARD C
STREET ADDAESS | 309 E. 137TH AVE.

CITY-$T-21F TAMPA, FL 33613

TTLE S

NAME SCHEMITSCH, SHANNON
STREET ADDAESS | 309 E. 137TH AVE.
CIFY-ST-ZIP TAMPA, FL 33613

TITLE
NAME
STREET ADDRESS —
CITy-ST-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-20

TTLE

NAME

STREET ADDRESS
Coy-ST-21P

TIME

NAME

STREET ADOAESS
Cmy-ST-2IP

. ‘j.-?"“"""'”"*-“

"""‘5,,, =

T e

12. 1 hersby certify that the information suppliad with this filin 3 does not quality for the E)(empllons contalned in Chaptef 119, Florlda Statutes. | further certify that the :nformallon
accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment withLan address, all other like empowered.
- ‘ L
SIGNATURE: ot

g13—918-0/0f

SIGNATURE AND TYPED Q FRINTED NAME OF SIGNING OFFICER OR DIWR

Cf’/lt{/ot;

Daytime Phone ¥
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