2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000065329
1. Entity Name

ENGLISH CABLE CONSTRUCTION, CORP.

Secretary of State

Principal Place of Business Maiiing Address
3319 SE 17TH PLACE 3319 SE 17TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

0 00 G

01172007 No Chg-P CR2E034 (11/05}

Apr 13,2007 08:00 AM

01-0836460 Not Appiicable

DO NOT WRITE IN THIS SPACE ==

$8.75 Acditional

5. Certificate of Status Desired ad Fee Raquired

6. Name and Address of Current Registered Agent

ENGLISH, MICHAEL G ' DO NOT WRITE

3319 SE 17TH PLACE

CAPE CORAL, FL 33004 R IN THIS SPACE

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

SIGNATURE
Signaturs, typed o printed nama ol registarad agent and title # applicabla. (NOTE' Ragisterad Agent signatura requirad when reinmating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee whl ba $550.00 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS I
LE PSTD
NAME ENGLISH, MICHAEL G )
STREET ADDRESS | 3319 SE 17TH PLACE e
orv-stze | CAPE CORAL, FL 33904 UGono T os0es
. A AT AT e —_y i
p—_ : /22407 -B0035-023 150,00
NEME e f
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

stz y DO NOT WRITE

i -~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-21

TITLE

NAME

STREET ADCRESS
CITY-ST1-2P

12. | hersby certify that the information supplied with this filing does not i i i i i
+he ! : qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerif i ati
QC{E:IBS on tf??’]s report or supplemental report is true anc? accurata and that my signature shall have the same Iegal effect as if made und:r oath; trrmt i BII"IYI g:\aéftf?gelrn;?rmra;::%gr
' corporation ar the receiver or trustee empowaered 1o execute this report as required by Chapier 807. Fionida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahachment with an address, with all other like empowared. ' P o I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI IAME OF BIGNING OFFICER OR DIRECTOR Date Davtime Phona #




