2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000123735 Apr 23,2007 08:00 AT

1. Entity Narry
K.V. WIRE & CABLE CORP. Secretary of State

Princinal Place of Business Mailing Address
2350 CRYSTAL ROAD 2350 CRYSTAL ROAD
FORT MYERS, FL 33907 FORT MYERS, FL 33907
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i DO NOT WRITE IN THIS SPACE 4. FEI Number ) Applied For
S SRR TR P e 55-0808049 Nol Applicabie
R s _ .. : ‘ 5. Certfficate of Status Desired O $8.75 Aduitional
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6. Name and Address of Current Registersd Agent ’ . ‘ - LoEen -

FAGA, ANTONIO c NAT L | W
7955 AIRPORT RD N STE 101 DO NOT WRITE - ST
NAPLES, FL 34109 ’ . |N THIS .SPACE - ° N

3
f
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta. typed of prntad narre of registered agent and litia if appicable {NOTE. Reg'starad Agent signatLra required whan rensianng} DATE
""" ey :
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o ljf.l'aljli:'}”’jH%‘”:iéﬁt’ﬁgiljﬂ1 150. 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees SR i -

10, OFFICERS AND DIRECTORS [ ,
TIILE P a el . . o
NAME KEIM, JEFFERY ' T : R
SFREET ADORESS | 862 ADELPHI COURT o L
civ-si-2p | FORT MYERS, FL 33919 e T A
TnE v ) ' . - l
NAME VELATINI, CARL b e e g W R L g b g gt e
STREET ADDRESS | 10823 LONGSHORE WAY E . : _ ¢ A
CrY-s-2P | NAPLES, FL 341197976 : . , : ’ .
TITLE T ' Jermem Lo o . N
NAME KEIM, DIANE

862 ADELPHI CT : : ’ : -
(S;IIR:E;AZ?:ESS FTMYERS, FL 33919 DO NOT WRITE-~ -

TILE s o o . .
N‘AMI': VELATINI, BONITA M ‘ IN TH'S SPACE o
STREETACDRESS | 10823 LONGSHORE WAY E ‘ o : '
civ-s-2p | NAPLES, FL 341197976 T oo SRR :

e ‘ ‘ ‘
NAME - - e e . Lo Lo Lt P ‘;,:' o
STREET ADDRESS o _ B o
GITY-SI-2IP e e St

NAME : L o ) s
STREET ADDRESS U B R T A
OTY-§T- 21 : C : '

12, | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicated on this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if ‘

changed. or on an attachment an address, with all of er Ilkg_empowgreq s ) o
SIGNATURE: £ O B B 4////7// Z_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

225 757 7255

te Daytia Phone # ‘




