2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000067680 Feb 12, 2007 08:00 AM
1. Entity Name Secretary of State
MS. CABLE & WIRE INSTALLATIONS, INC.,
Principal Place of Business Mailing Addross
552 N.E. 35TH STREET 552 N.E. 35TH STREET
AU W
2. Principal Piace of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, ale. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number _ | Applied For
65-0714110 iNol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Dosired 0 gi.ggq;:ﬁ:‘;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namao
LEAGUE, ANDREA J
552 N.E. 35TH STREET Slreal Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above namaed enlity submits this slalement lor the purposo of changing ils registered office or regisiered agent, or botn, in Ihe Slate of Florida. | am familiar with, and accep!
lho obtigations of registorod agent.

SIGNATURE
Signaiure. ypee o Brelad Ak o regisierd Sgoni and ile r asplcatiy . (NOTE, Regslered Agant sgnature requred whe ramsiaiing) LATE
! . .
Aft F,hliE ':OZVDIO; :EEviﬁ"sB.l 5(;220 00 9. Eleclion Campaign Financing $5.00 May Be
er Way 1, ee Wil be M Trust Fund Contributon.  [J  Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
o D [ Detete e ] change  [] Addinon
NAMF LEAGUE, ANDREA J NAML OGRS
sTReFT AnDRLSS | 552 NL.E. 35TH STREET SINEL T AT S5 02 .,;i-':! fgﬁ%’:‘_.ﬁﬁggﬁm.— 150, 01
cnv-si.op | FORT LAUDERDALE FL 33334 CITY-81-71P coe il ; RS
e v [T petaie i [ Change [ Acaition
NAME WATTS, CRAIG NAME
SIRFTADDRESs | 952 NLE. 35TH STREET STRFT T ADDRSS
CY-81-411 FORT LAUDERDALE FL 33334 QY-S 7P
ling; T Detete HE [ cvange [ Addition
NAMI NAME
STRLCT ADDRISS SIREE | ADDILSS
CIY-SI-7IP CITY-SI- 21
nnr O berete i, [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRI 8S
CITY-S1-2IP CIY- S1- 2Ip
1 1 pelete e [ change ] Addition
NAME NAME
STREE T ADDIESS SINEFT ADDRESS
CITy-sI-Ap CITY-81-4iP
1 O pelele TIHLE O cnange [ Additon
NAMI NAME
STRICT ADDRISS STRLET ADDHE 85
CHY-sT-2p CITY-S1-21P

12. I'horoby cortify that the infermation supplied with this filing doos nol qualify for tho oxemplions conlainod in Seclion 119, Florida Slatuiws. | further corlily thal the information
indicatod on Ihis report or supplemental repori is truo and accurate and thal my signature shall have the same 'egal offect as if made under oath: that | am an officer or direclar
of tha corporation or the recaiver or rusleo empoworad |6 axecuto 1his roporl 25 required by Chapilor 607 Florida Slalules; and that my name appears in Block 10 or Block 11
il changod, or on an ailachment with an address, with all other like empowered.

/D S v
SIGNATURE: W %W anf 7 (Uq Q\‘%Q.ﬁ(&-bo{o‘

Ol als TIINE ARIFY TYWREF i Fras T 0 Rl E R rmd= 2t s kiR irs amnst o rrrn R rn et ot o




