2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" - - _ FILED

DOCUMENT # P96000067680 .
DOGUN Jan 27, 2006 08:00 AD
MS. CABLE & WIRE INSTALLATIONS, INC. ecretary of State
Principai Place of Business ) Mailing Addre[ss
552 N.E. 35TH STREET 552 N.E. 35TH STREET
S AV RM A EE RN
2. Principal Place of Business 3. Maling Address ’ ) e . :
Suite, Apt. # etc. )} Suite, Apt. #, etc, 15t MOORE CR2E034 {10/08)
City & State City & State 4. FETNumber B apphied For
£5-0714110 Mot Applicat
o Country 2 Country 5. Cettificate of Status Desired M ?E,Be':esq S‘rj:éﬁ"”a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
; Name ) ’
lgggﬁug" ég\SI}fI'ERSE%éET Swreet Addrass (P O, Box Number is Mot Acceptable}
FORT LAUDERDALE FL 33334 . e
City B ’ FL Zip Code

8. The above named entity submils this statement for the purpose of Changing s registered office of registered agent, or both, in the State of Florica. [ am familiar with, and atée;
the cbhigations of registered agent, o

SIGNATURE _ f I iy |O(o

Siature typend o prted name of rcgnalero?ags'ni and il appheatie NOTE Fegrsiared Ageat smnaure renured when reiRstatingy DAYE

FILE NOW!! FEEIS $180.00° , = | N )
After May 1, 2006 Fee Will Be §550.00 -
Make Check Payable to Florjda Department of State

8. Election Campaign Financing  $5.00 May:
Trusi Fund Contribation. [ Added to Fees

10, OFFICERS AND DIRECTORS | H. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete HRE CJChange T3 Ac
NAME LEAGUE, ANDREA J HAME -

STREEY ADERESS | 552 NLE. 35TH STREET _ STREET ADDAESS Uﬂﬂﬁgﬁﬁﬂgb i . .
ohv-ST-2 JEORT LAUDERDALE FL 33334 CITY-ST- 7P D206/06-80016-0061 150,00
e v Cineee T [ Chenge &
NAME WATTS, CRAIG . HAME

STREET ADORESS | 552 M.E. 95TH STREET STAEET ADDRESS

CyY-§T-2¢ FORT LAUDERDALE FL 33334 Ei7y.5T-7ip

IME T Delee e Dowe O
WNAME - ; L _ . = ' MNAME .
STREET ADDRESS STREET ADDRESS

CIry-sT-I'P GITy -81-7IP

mie o o Ol oslere TE O Change 3o
NAME NAME '

STRET ADDRESS STRFEY ADDRESS

Y-8 70 City-Si-21P

THE o 7 Detete TLE Ol change  TJan
NAME , KAME

STREET ABDRESS STREET ADDRESS

oY -ST. TP oiry-ST- 7

e ‘ 3 Detete THLE Ol Change [ Ad.
NAME HAML

STREST ADDRESS ‘ STREET ADORESS

SITY-ST-21P Oy ST P

12. | hereby certify that the informabon suppled with this Rling does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the inft :
indicated on this repart or suppiemental report 18 rue and accurate and that my signature shall hava the same legal effect as if made under oath, that L am an officer or dwe(’
of the cofporation of the receiver of Irustes empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: Quudhap) “hsosing sk, asd-ses-coe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DEKICER OR DIRECTCR Dayfime Fioro #




