2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOC UMENT # P0O4000057078 ecretarjz Of State
1. Entily Name
- 04-24-2006 90458 050 ***150.00
E-CABLE, INC.
Byincipa! Bece of Business Mailing Address
STATE ROAD 40 P.Q. BOX 533714

o T Il“”““n m" |‘|“IIN|I|” I“H ||m |“H ‘ll“ “l" ["l‘ II“"' Mll‘
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOCRE CH2E034 {10/05)

f'r'a__/) 1 7] 18 Fi
City & State City & Stale 4. FElNurmper o | o2 T IVTE T Apphed For
~200945520- Not Applicable
aw Country Zip Country 5. Certificate of Status Desired ] geae.g;lﬁ?edgional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITLEY, JOHN B

23748 STATE ROAD 40 Street Address {P.O. Box Number is Not Acceptable)

ASTCR FL 32102

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name ol regislerad agent and title 1t applicatsie (NOTE Reqgstored Age sigraisre requiiod woen icinstaling) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

RS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PRES ] pelete TITLE [OChange [ Addition
NAME WHITLEY, JOHN NAME
STREET ADDRESS |5541 FORCE FOUR PKWY STREET ADDRESS
CTy-sT-7P - |ORLANDO FL 32805 CITY-5T-2P
TILE SEC [ pelete TITLE O change 3 Addition
NAME MANNS, PAT HAME
STREET ADDRESS | 5541 FORCE FOUR PKWY STREET ADDRESS
oy-51-7P - |ORLANDOQ FL 32809 CITY-ST-2iP
TITLE O petete T [ Change (] Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-3T-2P CITY-SI-2IP
TMLE _ [ etete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-5T-2P
TITLE . O peiete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE [ Detere TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§7-79

t 12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further certify that the information
i indicated on this report or supplementat 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 diractor
! of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
‘ if changed, or on an attachment with an address, with all other like empowered.
|
h

SIGNATURE:

0 OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #




