2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- ~

DOCUMENT # P96000021684

1. Enlity Name

CTS CABLE & FIBEROPTICS, INC.

FILED
Mar 22, 2007 08:00 A
Secretary of State

Mailing Address
13842 154 PLACE, NC

Principal Placo of Businoss
13842 154 PLACE, NO

JUPITER FL 33478 JUPITER FL 33478 )
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross

Suilo, Apl. #, elc. Suito, Apl. #, clc. 15t MOORE CR2E034 (10/08)

City & State City & State 4. FEI Number Applied For

65-0636300 Mot Applicable
Zip Couniry & Country 5. Corlificale of Status Desired w $8.75 Additonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KING, HOUSTON C.
13842 164 PLACE, NO
JUPITER FL 33478

Strosl Address (PO, Box Number is Not Acceplablc)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registerod agent, or bolh, in the State of Ftorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalurg, lyped or prinled name of regisiered agen| and e I spphcebla.

(NOTE: Registered Agenl signatura raqured when ranslatsg) DATE

" FILE NOWIN! FEE IS $150.00
¢ .+ After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5-UU May Be
Added to Fees

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

R DPS [ Delele T [ change [ Acdilion
NAME KING, HOUSTON C NAME

STREET ADDRLSs | 13842 154 PLACE NO STRLET ADDALSS LOO000E 7S5 1

orv-si.zp | JUPITER FL 33478 Ciry-s1-2p 03/ 3007 - 30054029 158, 75

e vT O Dalete MLE ] change [ Addilon
NAME KING, THERESA NAME

STRET ADDRESS | 13842 154 PLACE, NO STREET ADDRESS

CiTY-S1-2IP JUPITER FL 33478 CITY-S1-71P

NI [ pelate TLE [l Change [ Acdition
_MAME .. . RV e .
STREET ADRFSS STREET ATIDRESS T

CITY-51-ZIF CITY-SI-2IP

WILE [ Delete TINE [ Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1- 2P

Tk 1 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SE-7IP CITY-ST-2IP

T [ pelete TME [ change 7 Addilion
NAME NAME

STREET ADDRE S8 STREET ADDRESS

CIIY-SI-2IP I CITY- ST-2IP

12. ! hereby corlily that the information supplied with this {iling does not qualify for the exemptiens conlained in Section 1189, Flarida Statutes. | further certify that the information
indicated on this repor! of supplemental report is true and accurale and that my signalure shall have the samo logal effect as if made under oath: that | am an officer or direclor
of the corporatien or the receiver or trusice empowaered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appoars in 8lock 10 or Block 11

if changed, or on an altachment with an address. wilh ali olher like empowered

SIGNATURE: <tuwid L]  Thgeesh Kis 2/ 20/ 0

SEGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

84/ 793¢ /8

Daywrma Phona #




