2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000120160

1. Entity Name
THE OTHER CABLE GUY, INC.

May 08, 2006 08:00
Secretary of State

Principal Place of Business

PINE TREE PE 449
COCOA, FL 32926

Mailing Address

STENDAL ROAD Nw

 PALM BAY, FL 32807
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05022006 No Chg-P CR2E034 (11/05)

- ; 4, FE| Number Applied For
: 20-1509471 Not Applicable

O $8.75 additional

: 8. Certificate of Status Desired Foe Requirad

B. Nnmo and Address nf_Currurlt Reagistered Agem

SUITE #3

MULLER, DICK
1127 S.PATRICK DRIVE

SATELLITE BEACH, FL 32837
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SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in :he State of Fior{da 1 am famlllar wnh and ar;:ept
the obligations of registered agent,

Signatuze. typad or printed name of registsred agent and tite It spplcable.

(NQTE: Reglsternd Agent signature raquired when reinstaling) CATE

FILE NOWIII FEE IS $150.00
Due by September 6, 2006

9. Efection Campaign Financing

Trust Fund Cordribution.

$5.00 MayBa | In accordance with 5. 607.193(2)(d), F.5., the
Added to Fees corporation did not recsive the prior notice.

10.

QFFICERS AND DIRECTORS |

THLE

NAME

STREET ADDRESS
CI7Y-sT-2Ip

P

LARSON, LAVERNE

440 STENDAL ROAD NW
PALM BAY, FL 32007

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

12. | hereby certify that (he information supplied with this ﬁlmé;
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119 Flnnda Statutes. | further certity that me information

accurate and that my signature shall have the same legal effect as if made under cath: that | am en officer or director
of tha corporation or the raceiver or trustee empowered to axecute this reporl as requirad by Chapter 607, Florida Statutes; and that my nama appears inn Block 10 or Block 11 1f
changed, or on an aftachrment with an address, with al other ke empowered.

SIGNATURE mmummm
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