2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

[ DOCUMENT # PO0000098527

1. Entity Name
BILL LYNCH CABLE WIRE, INC. .

02-18-2008 90020 038 ***150.00

Mailing Address

705 S.E. 4TH TERRACE
CAPE CORAL, FL. 33990

Principal Place of Business

705 SE. 4TH TERRACE
CAPE CORAL, FL 33990

POV L

oyE

LR TR

LYNCH, WILLIAM
705 S.E. 4TH TERRACE
CAPE CORAL, FL- 33990

N

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
i . ) . ite, Apt. #. alc.

Suite, AOL #, «:a},c_ L T Suite. Apt. #. alc 01152008 Chg-P :  CR2EQ034 (12/06)
City & Siata I City & State 4. FEI Numbar Applied For

. s e ey 65-1052690 Not Applicable

: - g PRI : —
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional

L . L Fee Required
- 6. Nam@ and Address ‘of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

Streal Address (P.O. Box Nurnber is Not Acceptable)

City

the obligations of registered agent.

SIGNATURE . .« L

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta;

(NOTE: Registared Ageni siynalure required when reinstating)

DATE

. Signatye. typed of prinkadt name d‘reglslerad agent and tite if apphcabla.

.’ FILE NOWIll FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added fo Fees P

10~ Lo OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS iN 11

TILE P [ Delete TE [T change ] Addilien

NAME LYNCH, WILLIAM D NAME

STREET ADORESS 705 SE 4TH TERRACE STREET ADDRESS

GiTy-5T-2P CAPE CORAL FL 33990 CITY-$1-2IP

TITLE [ Delete NLE O change [ Addition

HAME NAME - i

STREET ADDRESS T STREET ADORESS

CiTY-ST-2P ) CITY-§T-2ZP

TIILE ) petete TITE {Jchange [ Addition

WAME - - b NAME

STREET ADDRESS | - STREET ADDRESS

ciTy-§1-2i . CITY-ST-2P

TInE T O O Delete e O crange [ Addision

NAME NAME

STREET ADDRESS STREET ADDAESS 5

CiTy-ST-2P CIly-St-21p

THLE [ Delete TITLE - Ochange [ Addition

NAME HAME "

STREET ADDRESS % STREET ADORESS

CITY-$1-7P CITY-§T-ZF )

TiLE O petete (13 LR O change [ Addition
" NAME . RAME ks .

STREET ADORESS i} STREET ADDRESS

cITy-S1- 2P CITY-51-2

indicated on this repart o supplemental report is true an

mpowered.

12 | heveby cerlily, that the information supplied with this filin ég does not qualify {or the exemplions conlained in Chapter 119, Flarida Statutes. 1 further certify that the infermation
accuraie and that my signature shall have the same legal sffect as il made under oath; thal | am an officer o director
of the corporation of the receivar or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wnth an addryth all other i
SIG NATURE:
G

TURE Mn Tvan 0

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/J,Zj/é 4 739 -772-996 ¥

Date Daytima Phona ¥

”V



