3008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000045486 Secretary of State

1. Entity Name
CABLE SOLUTIONS OF CENTRAL FLORIDA, INC.

Principal Place of Businass Maifing Address

803 BISHOP PLACE 803 BISHOP PLACE
SEFENER, FL 33584 SEFFNER, FL 33584

~— IO AR AR

04072008  NoChgP CR2E034 (11/05)

Apr 24,2006 08:00 AV

DO NOT WRITE IN THIS SPACE Par=Toe APy

01-0678876 Nat Applicable

'S $8.75 additonal

5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registared Agent ~

805 BISHOP FLAGE DO NOT WRITE
SEFFNER, FL 33584 IN THIS SPACE

8. The above named enﬁtyﬁuﬁmits 1his staternent for the purposs of changing its registered office or registerad agent. or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Stgratura, typad or printed name of ragistared Bﬂ!ljﬂra.nd HUm if applicabie. .{NG}E H':g'smrad Agert 5(gnam:? rgqunradw’mn reiﬂm.ﬁ‘[a}:; . - .- 7_ = DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will ba $550.00 Trust Fund Contribution. OO  Addedto Fees
70, ' BFFICERS AND DIFECTORS — T
TLE D
NAME BRODOWSHKI, MICHAEL E
STREET ASDRESS | 803 BISHOP PLACE
oiY-57-7 SEFFNER, FL 33584 . UOODONS23848
e P 05/06/06-80138-013 150,00
NAME BRODOWSK], TINA-MARIE

STREET ADDRESS | 803 BISHOP PLACE
CITY-57-2P SEFFNER, FL 33584

TTLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CIFY-ST-7F

TmE

NAME

STREET ADDAESS
CiTY-5T-2IF

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

12. ! hereby cerify that the inforimation sﬁﬁed with this fniné; does net qualify for the exemptions containad in Ghapter 119, Florida Statutes. 1 further certify that the information
indicatéd an this repart or supplemental report Is true and accurate and that my signature ve the same legal effact as i made under vath; that | ant an officer or director
of the corporation or the recelver or irusige ampowgred (0 executa this report as requir pter 807, Florida Statutes; and that my namsa appears in Block 10 or Black 111

changed, or on an attachmant with an gddress, aif other | powered,
G FEeeint
. e

Dlﬁb me Phont #

SIGNATURE:

SIGRATURE AND TYPEDH OR PRINTED HAM

e o

SIGNING OFFICER OR DIRECTOR




