2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000123735 Apr 20,2006 08:00 AD
1. Entity Name *
K.V. WIRE & CABLE CORP. Secretary of State
Principai Place of Business - Maiiinl:; Address- !
2350 CRYSTAL ROAD 2350 CRYSTAL ROAD
L S T
2. Poncopal Place of Business 3, Mailing Address - ’
Suite, Apt. #, elc, Suite, Apt. #, eic. ' st MOORE CR2E034 (10/05)
City & Staie City & State ! 4. FEi Number JApplied For
7 55-0808049 Not Applicanle
4ip Counry Zp Country 8. Cenlificate of Status Desired I &Be'gfq‘ﬁfdmonal
6. Name and Address of Cunen{ Regis?ered Agent 7. Name and Address of New Registered Agent
Name
ES%A"A‘&,;B%?ISD N STE 101 Street Address {P.0. Box Number is Not Accepiab!e! -
NAPLES FL 341089 RS
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r@_lgfs{efed agent. or both, in the State of Florida. | am familiar with, and accest
the abligations of registerad agent.

SIGNATURE

Sgnatre typad or preuca nama of registered agent and tide W apniicabie {HOTE Registered Agent signalure required when reinstafing) DAYE

FILE NOW! FEE IS $150.00 . . .
© ... After May 1, 2006 Fee Will B $550.00.
Wake Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May ke
Trust Fund Coniribution, [ Addedto Fess

10. OFFICERS AND DIRECTORS i I i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N #1
TILE P [ osiese TIRE RS [ Change L] A
NAME KEIM, JEFFERY MAME % B’% W%% ‘éi

STREET ADDRESS | 862 ADELPHI COURT STREEY ADDRESS 05/027 05~ é -0l 150,00

OITY-87- 2P FORT MYERS FL 33918 Ciry-s1-zip

mE v o T Defete T ' T Change T3 i
HANE VELATINI, CARL NAME

STHEET ADBRESS | 10823 LONGSHORE WAY E STAFET ADDRESS

CIY-SL-2F  [NAPLES FL 34119-7978 CRY-§T-ip

TITLE T . Detete hijika [ Change 1 Aailis,
HNAME KEIM, DIANE . L

STREET ADDRESS | 862 ADELEHI CT STREET ADDRESS

CY-ST-ZP [FT MYERS FL 33919 Lhy-sr-2e

TLE 5 O pelete TE ' T change [ A
NAME VELATINI, BONITA M MAME

STREET ADDRESS | 10823 LONGSHORE WAY E STREET ADDRESS

or-sT-me {NAPLES FL 34119-7976 CIry-57- 2P

me O peete TG ) - O] Change [ J At
HAME MANRE

STREET ADDRESS STREET ADDRESS

CTY-57-1¢ GiTY-S7. 7P

THE [0 petele L 3 Change  [J ac
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-81-2¢ CiTy-87-2P

12, | hereby cerify that the information supplied with this fling dees net qually for he exemplions contained in Section 119, Florida Statutes. | further certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal efiect as if made under oath, that | am an officer o el
of the corporation oF the receiver getrusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachm ith an address, with all sibler like empowered.
SIGNATURE: ‘7/‘4{/&& %@Z{_%ZZ?&

/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR TiRECTOR

—r = T - — - —



