2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000021610

1. Emlity Name
REOQ CABLE SERVICES, INC.

FILED
Apr 17,2006 08:00 AM
Secretary of State

Prncipal Place af Busioass

759 VIAMILANG GIRCLE
APOPKA, FL 32712

fdaitng Address

759 VI8 MILANO (TRCLE
APOPKA, FL 32712

RAT RO

04112008 RO ChgP CR2EDS4 (1105)
DO NOT WRITE IN THIS SPACE  |irs -
51-0499862 Not Applicatts |
8. Certificate of Status Desved 8] g&g&&gﬂoﬂi

—

8. Nams and Addroess of Currsnt Rogistered Agent

BEAUREGARD, POLLYANA
759 VIA MILANO CIRCLE
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament far fhe purposs of changing Ks registered office or registerad agent, or both, in the Stata of Flarida. | am famifiar with, and accept
1he obligations of registered agent.

SIGNATURE

Eigreatae, typed o privtss neew of registered 0o end we W appfcanie TROTE: Fogarerad Agern snaturg required when rainghaling) DATE

$5.00 may Bs

Added o Fees

9. Elgction Campaign Financing

FILE NOWII! FEE {8 §$150.00 Trust Fund Contributiost.

After May 1, 2008 Fee will be $5350.00

18. OFFICERS AND DIRECTORS {
mE P
NAMC O'BRIEN, ROBERTE IV

STREET ADDRESS | 769 VIA MILANO CIRCLE
ciTY-ST-17 APOPKA, FL 32712

NAME LEWonSs11531
‘STIEET ADDRESS 04,759/05-00056-00 150, 00

CIrY-ST-2e

STLLT ADDRESS

amr-s7-2¢ DO NOT WRITE
o IN THIS SPACE

RAME

STRECT ADDRESS
oImt-51-2r
m

HEME

STIECT AUTRESS
CiTY-57-2°

e

NAME

STRELT AQDTESS
CITY-5T-2P

12. | haraby cerlify (hat tha infermation suppfied with this fiing does rot qualily for the exemptions cantsined in Cheptes 119, Florkia Sfatutes. | further certily that tha information

indicatéd on this repatt ar supplamantal report s true and accurate and fhat my signature shafl have the same logal effact as if mada under oath, that { am an officer or director

of the corporation o the receiver or trustes ampowered ta axeculs this ropast as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Black 111

charged, ar on an attachmesst with an address, wilh &h ke empowered.
o 4-1(-0b Ho-3/4-1459

s:snmun@%mﬁ? OB roace: £. OBried ¥

RE AND TYPED DR PRINTED NAME OF SIGNiWG GFFICER R DIRECTOR




