FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000099619 ‘ 05-01-2006 90449 011 ***150.00

1. Entity Name

WC CABLE, INC

Principal Place of Business Mailing Address vuuvel "'.-l- 0
1953 E ACADIAN DR 1953 E ACADIAN DR
DELTONA, FL 32725 DELTONA, FL 32725
SRR A0 0
0] Aliowasn, Dr | 160] O00ousom £
Suite, Apt. #, elc. Sune Apt 4, elc. 03242006 Chg-P CR2E034 {11/05)

Citp & Jate City & Slate 4. FEI Number Applied For
Miof\‘k E— 5(()(*0. . F:— 83-0401283 Not Applicable

’5_'7 LR :\(Isg A- =3 25,‘7 2% ' ﬂgj\ 5. Ceriificale of Status Desired (] Eg;’g Addlionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CEDNO, WILFRIDO A
1953 E ACADIAN DR S‘l el driressadﬁ Number is Not Accepm&\
DELTONA, FL 32725 Ze) S\&Jé-u__) W
Cit i
MWIETN FL [ &8¥=%

8. The above named entity s
tha obligations ofregk

this st e for f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y- 280

Signature, 1y or printed nama ¢l registereo agen! and tile il applicabla. {NQTE: Registered Agent signpture 1eGuired when reinslating )
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trusi Fungd Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D O Delete THLE -P re %, M Q/Change [ Additien
NAME CEDENO, WILFRIDO A NAME C&d-et\o WO £clo A
STREET ADDRESS | 1953 E ACADIAN DR STAEET ADDRESS Q a [T D
CITY-57-2F DELTONA, FL 32725 CITY-51-2P &%-&m& ﬁ, 227 %8
TITLE {1 pelete 117LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S3-7P
TILE [ Delete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21p CIry-S1-21IF
T ] etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-SI-ZiP
e ] Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§T-2ip CITY-ST-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S$3-2IF CIry-S1-219

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental rg ort is tn pl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivey or rugifn werfgl 1o gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

red
g Y280l 2 ~HE~D%57

PH NT ' D NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytinw Phone ¥




