2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # P06000112016 Secretary of State
. ity N
! EnityMame 05-09-2007 90101 037 ***150.00
CABLE PRO'S UNLIMITED, INC.
Principal Place of Business Mailing Address
2112 SOUTH COMBEE ROAD 2215 NORTH CRYSTAL LAKE DRIVE v o
c7 LAKELAND FL 33801
LAKELAND FL 33801 us
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FE| Numbe | Applied For
_50 "9{ g 93 B | Nt Applicable
Zip Couniry Zip Counlry 5. Cartiicalo of Status Desired~ [] 98-79 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HAROLD, CHRISTAL P
2215 NORTH CRYSTAL LAKE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits this stflement for the purpose of changing ils regislered office or regisitered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliﬁm
SIGNA‘lI'UHE Lf_ ::lé:‘—o‘jr

Signalure, typed or prnted nmv’\e Elvregnsteren agent and Ltle » applicable, INOTE. Registered Agent signature requircd whnen feinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE P O Dpeete it [Jchange [ Addition
NAME HAROLD, CHRISTA L A

5]’9{[']’ ADDﬁ[SS 221 5 NORTH CRYSTAL LAKE DR'VE STR“ 1 ADDRESS

CITY-SE-2ip LAKELAND FL 33801 CITY- SI-2IP

nne VP O velete . [ change [ Acdilion
NAME HAROLD, STEVEN A NAME

STREET ADDRESS | 2215 NORTH CRYSTAL LAKE DRIVE STRIEY ADDRESS

crv-si-ap | LAKELAND FL 33801 CITY-S1- 4P

TILE [ pelele I [l change [ Addition
NAME NAME o

SIREET ADDRESS STREIT ADDRLSS

CINY-ST-2IP CIry-51. 2P

e [ Detete Tme [ Change [ Addition
NAMI. HAME

SIN (T ADDRESS SIREE | ATDRESS

CITY-$T-2IP CITY-T. 2P

i 1 pelate . Tl change ] Addition
NAME NAME

STRFET ADDRESS STREE T ADDRESS

CITY-ST- 2P CINY-81-2IP

TIE [ pelote fiTle [] Caange ] Addition
NAME NAM,

STHEET ADDRESS STREE T ADDRESS

CIY-51-7IP CITY-S1-2P

12. 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental report is frue pnd accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee ompoweled to exccute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wigh all other like empowered.
L/——Qéﬁn') S‘a%‘?“/q 'Lﬁ?cf
Dale

SIGNATURE: Dy Prene +

NATURE AND TYPED OR PRINTED NAME OF SIGRYRG OFFICER OR DNRECTOR




