FILED

Apr 28, 2006 8:00 am
20 P ANNUAL REPORT 'O ecretary of State

A=A 04-28-2006 90194 021 ***150.00
DOCUMENT # P05000017812
1. Entity Name
CABLE BUSTERS, INC.
Principal Place of Business Maiting Address .
1288 NW FEDERAL HWY 1288 NW FEDERAL HWY >
STUART, FL 34994 STUART, FL 34994 5 0 0 1 7 3 5 s
s S SR I A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Slale 4, FEI Numbey Applied For
75 -‘j/ 5)2 5 é 5 Not Applicable
Zp Country ap Country 5. Certiticale of Status Desired | ?i'gi,ﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAPUTO, HARRISON D
6610 N.W. OMEGA RD. Street Agdress (P.0O. Box Numbaer is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL | Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturs, typed or printed rame of registered agent and itle if applicatle. (NOTE: Registered Agent signaiure required when reinslalng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .« |PCEO O pelte HILE [0 Change [ Addition
waME [ CAPUTO, HARRISON D NAME
STREET ADURESS™| 6610 NLW. OMEGA RD. STREET ADDRESS
Cv-s1-2F | PORT ST. LUCIE, FL. 34983 CITY-ST-2IP
TITLE VTS B O pelete e [ Change [ Addition
NAME CAPUTO, SANDRA L ) NAME
STREET ADDRESS | 6610 N.W. OMEGA RD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34983 CTY-5T-2IP
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P
TMLE [ Detete TILE {J Change  [] Addition
NAME NAME
STREET ADURESS | - : s v ms ———m— ———— - — B STREET ADDRESS ~{- — S e e e e e ——— e
CITY-$T-2IP CITY-ST-2IP
TITLE {3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this rapert 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 lrustee empowered [0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad. 77 2 _
SIGNATURE: % d?,ﬂa% Y-3b-06  p99-54/0

{ §E AND TYPED OR PRINTED NAME OF SIGNING EPFICER OR DIRECTOR Data Daytime Phone #

SAaONRPA Ca puTe




