FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000116227 04-09-2007 90098 049 ***150.00
1. Entity Name
CABLING SOLUTIONS INC.
Principal Place of Business Mailing Address . &““33 ko™
42 TROPICAL FALLS DR 42 TROPICAL FALLS DR E T
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174 7
L GRS
Suite, Apt. # elc. Suite, Apt. #, aic. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 ‘5(0[0/-{5/ £ Not Applicanle
Zip Country Zie Country 5. Certificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Ragisterad Agent
Name

BARNES, JEFFREY
42 TROPICAL FALLS DR Street Address {F.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174

. City FL l Zip Code

8. Tha above namad entity submits thig slatimem for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

the obligatiens of registered agent,] ~
4

SIGNATURE .
Sigrature, typad ar prinisd naime of registared agent and ttle il applicable. (NOTE: Registered Aganl signatura required when reinslaling) DATE
"~ —  FILE'NOWIl! FEE I5'$150.00 3 Bociion Campmign Prancing . $5.00 Mayse |- —
Atter May 1, 2007 Fee will be $550.00 Trust Fund Centribulion. Added to Feas
10, | . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE : PST : [ pelge TMLE [ Change  [] Addition
NAME , | BARNES, JEFFREY NAME
STREET ADDRESS | 42 TROPICAL FALLS DR STREET ADDRESS
airy-s1-2° . | ORMOND BCH, FL 32174 CITY-5T- 21 .
TILE v O Detete HILE [ Change  [] Additien
NAME BARNES, PAULIN_E NAME
STREET ADDRESS | 42 TROPICAL FALLS DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL. 32174 GITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-ST-2P
TILE [ betete MLE [ change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: _(4 f AN Q_— /:)L_ 9- mO? 3€6-37b-2L2Y

RE ANDTYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




