FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2007 8:00 am

DOCUMENT # P06000053118 | - Secretal Yy of State
1. Enlity Name 05-10-2007 90027 041 ***150.00
ROBERT'S CABLE SPLICING, INC
Principal Place of Business Mailing Address
17497 CLOVER AVENUE 17497 CLOVER AVENUE ]
PCS)RT e PCSJRT B ”"“ll‘““l“l |m] I"” ||H‘ ||H’ ||‘|’|ﬂ|| Hm ”ll’ N"I ’I”"‘ IH"’
u U
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, ApL. #, olc. Suile. ApL. #, ole. 15t MOORE CR2E034 (10/06)
City & State Cily & Slala 4, FE| Number | Applied For
&0 - 4720292 {Not Applicable
Zip Country 4o Couniry . Cerlificale of Slatus Desired O $8.75 additional
Fee Required
_ 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agant ___
Namao
WEAVER, ROBERT D ,
17497 CLOVER AVENUE Streot Address (P.O. Box Numbar is Nol Acceplable}
PORT CHARLOTTE FL 33948 —
R City FL | 2P Code

T ——
8. The above named eniity submis this slatement for Ihe purgose of changing its regrsiered office or regislered agent, or both, in the Slale ol Florida. | am lamiliar with, and accept

1he obligalions ol rearor agcr]l.
SIGNATURE ﬁZ@‘iD P 6/ A/ 2 - ??Ié -07

Synaturef fyned o orinted same ol reaistered agent ;.nu\ﬂér anpplgaele WNQTL Reasierea Agent sgialure resired wign reinglahmg)

FILE NOw!! FEE IS $150.00 . I
" 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fune Conlribution. [} Added 1o Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

i P 1 Delete Ini ClChange [ Adilion
NAME WEAVER, ROBERT D HAME

sipen 1 s | 17497 CLOVER AVENUE SILT A SS

CHY 81 2P PORT CHAHLOTTE FL 33948 Cly S)AIp

I VP lele e Y P . Change Adiilion
N WEAVER, ROSEMARIE E Bl oo KA Alleqretfo , Cothpipe. [Y) o0 Ghge L]

SIReT ) ApoRess | 17497 CLOVER AVENUE SIREET ADDRLSS 'I-?q C/CUUF BV RS

cnv-siop | PORT CHARLOTTE FL 33948 av st | 2yey Chaelald Lt 53948

i T} Gelere W 1 Change ] Addilion
KAMI RAML ’

STIEE [ ADDRESS SULLI ADDRLSS

CIFY 81.2IP Ciy st AP

Tt [ Delete It ] Change 7] Addition
NAMI HAM

STREET ADDRESS SINECTADDIFSS

Y 1P CIY ST 1P )

i : [ velete It K [ chiange ] Addition
NAMI NAME

SIKITT ADDRESS SIFIE T ADDRESS

ey sl-ap iy ST 2p

i [ oetere 1 [ Change ) Addilion
NAMI NN

STRE ADORESS SIRFFT ADDRYSS

CIY 1 CIY 1 ap

12. | hereby cerlify that lhe information supplied with Lhis filing does nol qualify for Ihe exemplions conlained in Section 119, Florida Statutes. | further cortify that the infarmation
indicated on this report or supplemanial reporl is lrue and accurate and that my signalurc shali have tho same legal effect as if made undor oath; thal | am an officer or director
of he corporalicn or lhe raceiver of rusiee empowered o exocule this repart as required by Chapler 807, Florida Stalules: and Ihat my name appears in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like empowered.

SIGNATURE: V2 0 ¢—D§é -077

S?AIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone 4



