. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000020095

1. Entity Name
D & 1L CABLING, INC.

Principal Place of Business

81 SPRINGDALE RD
LAKE WORTH, FL 33467

Mailing Address

81 SPRINGDALE RD
LAKE WORTH, FL 33467

FILED

Jan 29,2007 08:00 AM

Secretary of State

A RRRTAAR AR AT e

. " ;... ' R o E | R o 1 01052007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE\ I 4, FEI Number Applied For
, . T e e T 65-0646540 NoI Applicable
T R ° ‘I 8. Certificate of Status Desirad 0 gg}.;g‘:::ﬂﬂonai
€. Namae and Address of Current Reg!stered Agsnt . , - . .
u.xw g H..s O e ni..\u:i_.i.us,g s s ekt B R N IR

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

SRR IN THIS SPACE

DO NOT WRITE

ﬁax., L

8. Tha alzove namad entity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in tha Slata of Flonda. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regi agent and tifle it (NOTE: Registered Agenl signalure required when relnatating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be . I_-IIIDUI_II:‘I-I" fch - .
Aftor May 1, 2007 Feo will ba'$550.00 Trust Fund Contribution. Added to Fees I..II- .BI_I, I:.I [ ':II_II:I‘I"ﬁ U ] b | ISI:I. IJI:I

10. OFFICERS AND DIRECTORS [

TITLE PO

NAME LINSINBIGLER, DAVID

STREET ADORESS | 81 SPRINGDALE RD

CITY-ST-2IP LAKE WORTH, FL 334673838

TITLE 8 )

HAME LINSINBIGLER, PENNY

STREET ADDRESS | B1 SPRINGDALE RD

ciry-§1-21p LAKE WORTH, FL 334673838

IMLE

NAME

STREET ADDAESS
CIFY-S1-21P

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CIrY-81-2P -t

PR

an iq,,,mmu,m doa oo ‘

DO NOT WRITE N
IN THIS SPACE

12. | hareby certify that the information supplied with this filin
indicatad or thi
of the corporatic
changed, oreon a

SIGNATURE:

an address,with afl other like empowered.

A

A

doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
opart or supplemental repart is true and accurate and that my signatura shall have the same legal affect as If mada under oath; that | am an officer or director
trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[-19-07 ($61)LY2-SI 77

SIGNATURE AND TYPED OR PRINTEC NAME OF B8IGMNING OFFICER Dw

ECTOR

Daytims Phona #




