2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000021684

1. Eptiy Name ¢ *

CTS CABLE & FIBEROPTICS, INC.

FILED

Apri10, 2006 08:00 AM

Secretary of State

KING, HOUSTON C.
13842 154 PLACE, NO
JUPITER FL 33478

Principat Placa of Business Mailing Address
13842 154 PLACE, NO _ 13B42 154 PLACE, NO
JUPITER FL 32478 JUPITER FL 33478
2. Principal Place of Busness 3. Maling Address B l
- mé APCY,E_ T T _ Suite, Apt. ¥, gic. 151; MOORE, CR2E034 (10/0%)
i . .
Cily & Siate City & State 4, FL! Numbar Apphed For
[ 65-0636300 i Acpte
Zip Cauntey Zig Coury I $8.75 Additonal
LA Certnffcate[ of Status Dastred .4 Fee Required
6. Mame and Address of Current Registered Agent ] ___ ___ 7. Name and Address of New Registered Agent  + ~
Narne |

i -

Street Address {P.C. Box Numhr,c is ot Acceptatile)

|

City

| FL ’ Zip Code

tne clohgations of registered agent.

SIGNATURE

8. The above named entity sumits this statement for the purpose of changing s registered attice or ragisterad agent, of boith. in the State of Florida. | am famitar with, and éécr

Signature, yped i pieted rore of tefrsitred agem amd tile d apphoatie

FHOTE. degstca fgar sy

o751 T VR 1

i

DATE

E
I'

_ FILE NOW!!} FEEIS $180.00 .~ .
* After May 1, 2006 Fep Will Ba $550.00

¢ o

 Make Gheck Payable to Florids Departiignt of Slate

8. Flection Campaigr Financing $5.00 May
Trust Fund Contnipution. ©] Added to Fa-

10. OFFICERS AND DIRECTORS ) 11, e ADDITIONSICHANGES TO DFFICERS AND DIRECTORS N 11
TLE OPS [mET e i D) Change 25
HAME KING, HOUSTON C NAE i U00Co0501314

STREET AODILSS | 13842 154 PLACE NO SHEET ADDALSS qu'f 25/06-80057-013 158. 7%
Cy-s%-2P  {JUPITER FL 33478 CIIY-§1- e

TITLE VT 3 Detety mLL ! T ohemge [0
HANE KING, THERESA HARSE

STREEFADDRESS | 13842 154 PLACE, NO STREET ADDRESS

Gy Sr-4 JUPITER £L 33478 — Giry-57-2F l

TLE 3 Devete LIt I Cienange b
NAME NAAL

STREET ADBRESS SiHELT ADDRESS |

CitY-§1- 210 CHY-SI- 2 !

T {1 Detege TiE | Olctangs A
NAME HRME 5

STREET ADURESS STRLLT ADDRESS :

CiT¥-5-2P ITY-S1-2 l

THLE 3 Octete Tite i Olchange A
NAME NAME

SIAEET ADDALSS STAEET ATIDRESS i

CITY-ST- 2P Gity- si-2ip i

Tkt 7 Detete s D Chage  T[I A
NAME HAME

STRELT AGURESS STREET ADGRESS

CITy-57-2° CITY -5 48

4,

120 | bareby certdy (hat the information supplied with this tikng does nal qualily tor the exemptions santained in Section 119, Floridg Statutes. § further certify that the Wiformat
indicated on s regornt or suppismental regort is true and accurate and thal my signelwre shall have the same lepal effect as i made under oath; that { am an officer of dire:
ol he corporaton o the Tecenver of irustee empowered o execute his reporf as required by Chapter 847, Flonda Sta
if changed, of on an altachment with an address, with all ather fike empowered.

—~tg Kot Trcten Kith

nite,s; and that my name appears in Black 10 ar Block

_ oD erBeR
/sfoe ——



