FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

P ECH?EN?J:A ENT # P0O0000098527 02-05-2007 90079 022 ***150.00
BILL LYNCH CABLE WIRE, INC.
Principal Place of Business Mailing Address ‘J Juv
705 S.E. 4TH TERRACE 705 S.E. 4TH TERRACE 4“““
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930
T (RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For

- 65-1052690 Not Applicable
Zp Country Zp Country B. Certficate of Staws Desired [ Eg-giﬁ:’:;“""
6. Name and Address of Currenit Reglsterad Agent 7. Name and Address of New Reglistered Ageant
Narme
LYNCH, WILLIAM
705 S.E. 4TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL ,33990
N City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and hitla il agglicabia. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [C] Change [T Addition
NAME LYNCH, WILLIAM D NAME
STREET ADDRESS | 705 SE 4TH TERRACE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 ciry-s1-2P
TITLE T Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE [ pelete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-29
TIMLE [ petete TIME [0 Change [T Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Deiee TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE 1 Delete TTLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby ceriily that the information suppiied with this filing does not qualify for the exernplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this regort or suppiemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s am Ly s 01/24/07 289-772- 94N

OFFICER OR DIRECTCR Cate Deyture Prona &

INTED NAME OF SIGNII




