2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 07, 2007 8:00 am

DOCUMENT # P03000111679 -

1. Entity Name

AFFORDABLE PHONES & CABELING, INC.

Secretary of State

03-07-2007 90014 042 ***150.00

Principal Place of Business

9 HILTON HAVEN DRIVE
KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

§ HILTON HAVEN DRIVE

MGG

2. anpal Place of Busmess No P.O. Box #

Navew ro |8 cow

MRee R L

Suile, Apl. #, otc.

1st MOORE CR2E034 (10/06)

Suite, Apl. #, elc.
ity & State

/f ey pess  JZA

C;ly & State

LEONY S L

4. FEI Number Applicd For

72-1572747

Nel Applicable

/¢
le Zap

Counlry

$8.75 Additional

5. Cerlificale of Status Desired
O Fee Required

ML

230 YO Sdo ¢S

6. Name and Address of Current Registered Agent

B 7. Name and Address of New Reglistered Agent

JANSEN, MICHAEL E
9 HILTON HAVEN DRIVE
KEY WESTEL 33040

Name

Slreel Addross (P.O. Box Number is Nol Acceplabic)

City Zip Code

FL |

B The above named enlity submits this slalemenl for the purpose ol changing its rogistered office or regisiered agenl, or both, in the Slale o Florida. | am familiar with, and accept

" itho obligaltions of regislered ageni.
SIGNATURE (c 0??)0,(14,\/

q;namre typed or prinled name Bfegjp’ed agent anag tile r acphcaule

[NOTE Regsteses Agenl signalure redintes when reinsiating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

il PSTD [ pelete ni Ol change [ Addition
NAME JANSEN, MICHAEL E NAME

sIrr anpiess | 9 HILTON HAVEN DRIVE SIREFT ADDRESS

I S1-2Ip KEY WEST FL 33040 CIY Si AP

TILE VPD 1 Delete T [Ichange [ Addition
NAME HADDERS. ROBERT NAME

sTREE) anopess | 9 HIETON HAVEN DRIVE STREET ADDRESS

CINY-$1-71P KEY WEST FL 33040 ClY-S1- AP

IR [ Defele THLE [ change [ Addition
AN NAME

SIREUT ADIRLSS SIRKE | ADDRESS

Iy $1- 7 CITY SF 2P

e O pelete Tt Cchange [ Addision
NAME NAME

SIRFI'TADDRESS SIREET ADDRESS

CHY - $1-20P Ciy §1 AP

e ] Delete il I change [ Addition
AN NAME

SUEL ADDRLSS STREET ADDRESS

Y- 83-2p Iy S1-7p

it [ Deteie TLE [ Change (] Addition
NAME NAML

SIREEF ADDRESS SIRFF | ADDR S5

CIY $1-2IP Iy sl ap

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicatod on this report or supplemental report is rue and accurate and Lhal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

of tho corporation or the recciver or trustce empowered to oxecute lhis roport as reguired by Chapler 667, Florida Statutes; and thal my name appears in Block t0 or Block 11 ;-,,

if changed, or ocn an altachment wilth an address, with all olher like empowered.

SIGNATURE: /7?? eﬁ 120"

A=~ A7 3R 957939—@

"SIGNATURE AND TYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytime Phona #:




