FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P030001 1 81 49 (03-28-2008 90036 035 ***150.00

1. Entity Name

CABLE SPECIALISTS, INC.

Principal Place of Business Mailing Address . qUUJIIFYY

915 DOYLE RD, STE 303 915 DOYLE RD, STE 303

DELTONA, FL 32725 DELTONA, FL 32725 .

e VRO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

05-0589949 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gfq:i‘?:é“o”al

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
TAGG, KENNETH W
915 DOYLE RD, STE 303 Street Address {P.O. Box Number is Not Acceplable)
DELTONA, FL 32725

City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obfigationsg of regisgered agent.

SIGNATURE S B
Signatura, rvpeu'pf printad name af registared agen: and lide if applicable. (MOTE: Reqistermd AGan! SIgRaLu e reqLirad when reinsiating) DATE
FILE NOWi!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma'y 1, 20‘03 Feo will be $550.00 Trust Fund Contribution. | Added o Fees
10. i . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP & 3 orlete TILE ] [ Crange ] Addition
HAME TA KENNETH W HAME
STREET ADDAESS | 557 UAIL LAKE DR. SIREET ADDRESS
CITY-ST-21P DEB}‘RY FI. 32713 Grry-S1-2P
e T 8 O] Deiete TITLE [ Change [ Addition
MAME JARVIS, ROBERT F HAME
STREET ADDRESS | 2016 WOOQDLAND ST, STREET ADDRESS
CiTY-5T-2P NEW SMYRNA BEACH, FL 32168 CITY-57-2IP
TITLE vsD 3 Delcte TITLE [ Charge [ Addition
NAME JOHNSGN, DANIEL E RAME
STREET ADDRESS | 2973 NORWICK ST STREET ADDRESS
GATY-ST-ZP DELTONA, FL 32738 CITY-ST-21P
TITLE [ Delete TiTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
THLE 3 pelete TWILE ] Change ] Aaditicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP LIIY-8T-21P
12. | hereby certity that 1he information supplied with this hll does not qualify tor the exernplions contained in Chapter 119, Florida Statutes. | further certity (nat the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under palh; that | am an officer or director
of the corporation or th eiver or lustee empowered 10 exgeute 1nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attaChment with an address., all gther iike empowered.
mé/ /DﬂN/EL E Jepiloly 3/5%/04? 320 -299-523%

SIGNATURE:
SIGNATURE AND TYPED QRFRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




