2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # P95000061151 Secretary of State

1. Entity Name
ALL CABLING SOLUTIONS, INC. 01-22-2007 90088 050 ***158.75

Principal Place of Business Mailing Address
900 FOX VALLEY DR 900 FOX VALLEY DR suw - -
SUITE 26 SUITE 206
LONGWOOD, FL 32778 LONGWOOD, FL 32779 . :
R s R BN JARER AR R A D
2530 orarontets. LY SRR onaneaten De
Suite, Apt. #, etc. Suite, Apt. #, etc.

01152007  Chg-P CR2E034 (12/06)

ity & State 4. FEI Number Applied For

ﬂitgtﬁ_ 'FL_ QCIQ- p\LQ ‘FL 59-3326931 Not Apglicable

) -
\%ﬁq C)?) County . “1 C;)\ CO‘C{EH 5. Certificale of Status Desired O Eg;g?q::?:;ﬁmal
(%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, MICHAEL

900 FOX VALLEY DR resy (P.O Numberis Not Accepigble)
SUITE 206 . &"3’33 [5! Y lhej'@fbf\ (\r‘

LONGWOOD, FL 32779
™ Ak O FL | 25903

is stgfement for the purpose of changing its registered office or'registbred agent, or both, in the State of Floriga. | am familiar with, and accept

D[;(ﬁ'(f?

8. The above namegrentity submits
the obligations istgred agent.

SIGNATURE
QREtiA D, typed 1 DEnIAd hane o fegueletat agent shd Lk i Bhpkc shi. {NOTE: Ragrsloved Agent sigratute tequrad when renstatng}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Feas
10. “{OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
MLE P - - 3 belete e “Gfcuange L] Addition
NAME HARRISON, MICHAEL- T NAME
STREET ADDRESS | 900 FOX VALLEY DR Foe STREET ADDRESS ) Rmbeateon O
om-sT-2P | LONGWOOD, FL 32778 CITY-S1-2P OO, t L 3)&10?)
TLE O3 petete e Y ' [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-21P
TMLE [ oelete TALE [Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S5-2P OITY-ST-2P
e [ peiste THLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Y- S1- 2P
TITLE 7 Delete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITY-ST-2IP
Tme 0O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P CITY- 57 2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify thal the information
indicated on ifhs report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment yith an addresg.w#h all other like empowered.

— -~

SIGNATURE: /4,4 [15-01  Hel XA HeAO!

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme




