FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000092402 % 02-24-2006 90014 046 ***158.75

1. Eniity Name
SERVICE CABLE ELECTRIC, INC.

Pringipal Place of Business Mailing Address ) i A d it
7457 ALOMA AVE 7457 ALOMA AVE .

STE 305 STE 305

WINTER PARK, FL 32792 WINTER PARK, FL 32792

TRl

%%m ¥ % / W # 9‘7% / 01272008 Ch
/ g-P CR2E034 (11/05)

ity & St ity & Stat 4. FE) Numb Applied F
0 y } Eﬂb / F (/ 0 W/& 520 Fé 52-;::42608 sz ::pliz;bse

3317é\§ 5“’24 32%6 5 ﬁg‘l;?_ 5. Certificale of Status Desired >gf fg ;i Q'r’e“;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T ' Nama ’
F &L CORP,
ONE INDEPENDENT DRIVE Streel Address (P.O. Box Number is Not Accaplable)
SUITE 1300

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named enlity submits this siatement for the pirpose ef changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations af registered agant.

SIGNATURE
Signature, lyped or printed nama of registered agent and tile if applicablke. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 #. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PST 2 belete T O change [ Addition
NAME SCRUGGS, ANTHONY K HAME
STREET ADDRESS | 4317 LANDMARK DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CIY-5T1-2P
TMLE VP [ Delete TITLE [ Change [ Addition
NAME DILLER, ERIC C NAME
STREET ADDAESS | 1037 MANCHESTER CIRCLE STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32792 CITY-ST-ZIP
TTE % Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ elete TITLE [ Change [ Additicn
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2P
TE £ Delere TME - O crenge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2P

12. | hereby ceify that the infermation supplied with this filir
indicated on this report or supplemenial report is trus a
of the carparation of the raceiver or trustee empow!
changed, or on an attachment with an addres

SIGNATURE:

t qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
accupéle al signature shall have the same legal effect as it made under cath; that | am an officer or director
dt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

I
SIGNA D OR PRINTED NAME OF 8IGNING OFFICER OR {HRECTOR Data Daytime Phone #

P-2(-0F  tp7- £ 77-752€



