- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # P01000107029 - Secretary of State

1. Entity Name
05-02-2006 90210 005 ***150.00
CAVEMAN CABLE INC,

Principal Place of Business Maiting Address
708 W PARK AVE P.O BOX 121

I

2. Principal PWace of Busi 3. Mailing Address
200 Y fark et Cam €
Suite, Apl #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For

cewaitr L 59-3754545 Not Appicae
le Country Zip Country - ) $8.75 Additionat
3; , 33‘ uj /q 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
YORK, IIl, JOHN P 12X @y John Plod LiL
A P. N Not A bl
301 S PEN|SNSULA AVENUE Street Adoress (P.O. Box Number is Not ccepilable)

NEW SMYBN@ BEACH FL 32169

Joo (L fga/‘,é ye €

Ciwﬁ:—pjﬁ' €w-47‘e"'/' FL §Code

8. The above.named entity submits this statement for the purpose of changing its registered office or regi-s-'t'éred agent. or both, in the State of Florica. | am fariliar with, and accepl

the obligations of (egisteTed
oha [l F \ TAL el
SIGNATURE i .
%um typed or prumea nama ol regsiered agant and Litlie if applicat:le {NCOTE" Regisleraa Agert signalure required when reinstaung} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DlRECTOHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TNLE PD 3 Delete TIE 3 Change [ Addition
NAME YORK, JOHN P ilI NAME
STAEET ADDRESS 1301 S. PENINSULA AVENUE STREET ADDRESS
CiTy-57-2IP NEW SMYRNA BECAH FL 32169 Ciry-sr-21
MLE VPD O pefete TIME [ change (7 Additien
NAME YORK, JOHN P JR NAME
| STREETADDRESS (505 OCEAN AVENUE STREET ADDRESS
; Iy -57-21IP NEW SMYRNA BECAH FL 32169 CITy-57-2IP
(4 [ Delete THILE [ change [ Aadition
COMAME _ _ NAME . - __ - _ — —_— ——— -~
T STREETADDRESS | - - © Y stheet aoDRESS
CIry-S1-21P ' CITY-ST-21P
IILE [ Detete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE (] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-‘EIP CITY-5T-2IP
TILE [ oelete THILE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-S1-ZiP
12. | hereby certity that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.
.
SIGNATURE: o4 / YA ///’54 ST 9§55/
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




