2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # M81372

1. Entity Mame ,

STRUCTURED COMMUNICATIONS
»

[

CABLING, INC.

Principal Piace of Business

1748 INDEPENDENCE BLVD.
B5

Mailing Address

1748 INDEPENDENCE BLVD.
BS

SARASOTA, FL 34234 US SARASOTA, FL 34234 S
|
Suite, Apt. #. etc. Suite. Apt. #. etc, 08182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Murnber Applied For
65-0082040 Mot Applicable
aw Couniry an Country 5. Certificate of Staws Desrod [ 98-73 Additional
Fee Bequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarme

SUPLEE, , RAYMOND T MR.
800 S. OSPREY AVE.
BLDG. A

Street Address {P.O. Box Nurnber is Mot Acceptable)

SARASOTA, FL 34236

City Zip Code

FL

B. The above narned entity subrmits this staternent for the purpose of changmg its registered
the obligations of registered agent.

SIGHNATURE

office ot regstered agent. or both. in the State of Florida. | arm familiar with, and accept

Sl hoedes o e ol g CA AR WAL Taos oane

CICI_ 40 st €4 AR £ g0aLee e ww 10 1l gl

Al

9. Elecnon Campaign Financing $5.00 may Be

Amended AR is $61.25 Tewst Fund Contrabution. Added to Fees
10. N OFFICENS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PCEQ O Delete TITLE Cichange [ Addition
IAME FINCHER, WILLIAM C MR LAME
STREET ADDRESS | 1748 INDEPEDENCE BLVD. B5 STREET ADDRESS
CIre 8T ap SARASOTA. FL 34234 Civ §3 ap
TILE CFO ﬂ Delstz 1MLE O change [ Adudtion
RAME FINCHER. LINDA M MRS. LAME l_,,!{:"_“__ = 44530
STREET ADDRESS | 1748 INDEPENDENCE STREET ADDRESS T - d.l 40 4':":? -
oY ST ar SARASOTA, FL 34234 CITY ST 2P Dd-‘ ol DD“D}.DDL—-DI‘; **bl . E-:l
HITLE VP ﬂ Delele TITLE O Ctange [ Addition
hAME REED, JIMMY C MR. LAKE
STREET 4DORESS | 1748 INDEPENDENCE BLVD. STREET ADDRESS
oI 57 ap SARASOTA. FL 34234 oIy ST ap
TITLE VP ﬂDelele TWILE O change [ Addition
LAME MILLER. DAVID R MR, RARE
STREET ADGRESS | 1748 INDEPENDENCE BLVD. STREET ADDRESS
oI ST B SARASOTA. FL 34234 iV ST 2P
NTLE O petete THTLE [J Change [ Addition
RAME NAME
STRELT AUDRESS STREET ADDRESS
Cirv 51 2P CIT ST 2P
TITLE O pelete TITLE OcChnge  [J Addilion
LAME KEME
STREET ADDRESS STREEY ADDRESS
CHY ST 2P o §1 ar

12. ) hereby certify that the information supphed with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cernfy that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an cilicer or director
of the corporation or the receiver o trustee empowered o exegute this 1eport as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 3

changed, or on an attachment with an address, with all other like empowead.

SIGNATURE: _(/ ™™ C. %ﬂn\

Pnes — &L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OA HIRECTOR

T R LR B




