2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000063100

1. Entity Name
S & G CABLE, INC.

Principal Place of Business

509 LAKE DRIVE
OCALA, FL 34472

Mailing Address

509 LAKE DRIVE
OCALA, FL 34472

2. Principal Place of Business

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90324 036 ***150.00

0O

3. Mailing Add?_s’ﬁ /3 fA Z’/ﬂ/‘/

795 L SE /2% (e | 785
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appred For

2(’/1'//3 £/ 020 A 20-0952493 ot Applicabio
Zip Country , Zip Country . " . 53_75 Additional

31‘ Z! Zga Mﬁfe I&/l/ 3 5[% [g’ﬂ m/y’f’”}/ 5. Certificate of Status Desired O Fee Required

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

CARROLL, STEVEN
509 LAKE DRIVE
OCALA, FL 34472

Street Address {P.0. Box Number is Not Acceptable)

NESY SE /AN Ll
VY. FL

Zip Cm?ﬁ%c

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amifiar with, and accept
the ebligations of registered agent.

SIGNATURE _c—

.

o222

“S'qmru'-, typed o prinled nama of r-qls['roa':ganl and tide it applicable.

(NOTE: Regislared Agent signatue required when rainstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE P O Delete TimE EThange [ Addition
NAME CARROLL, STEVEN NAME -

STREET ADORESS | 500 LAKE DRIVE swneetaooness | 77 § 5 ’/ SE /27h Luicle

OTY-ST-Ze | OCALA, FL 34472 any-ST-2P Oralyr £~/ SWED

THLE 5 (] Delete L (Detange O Additian
NAME CARROLL, GINGER NAME R

STREET ADCAESS | 509 LAKE DRIVE SRETAONESS | VF 5 S L /A A 7 /ﬁ&&a

crv-ST-ZF | OCALA, FL 34472 Gty -§1-2P DAL LS BULSE D

TIMLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TILE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-ST-ZIP

TILE O Detete TmEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITV-ST-Z_IP

TILE 3 vetete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block *1 if

changed, or on an &

n%ith an address, with all other like empowered.
SIGNATURE: __JLetlr i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g pf (3;; )s70- 5’/0)

Dale Daytima Phons #




