FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

.o ANNUAL REPORT Secretary of State

1. Entity Name

CABLE TECHNOLOGY, INC.

Princizal Place of Business Mailing Addrass JUUYuUI I v

5803 PRINCETON DRIVE PO BOX 4306

PENSACOLA, FL 32526 PENSACOLA, FL 32507-0306

e T 0 AR

A ‘fqm [ _ Some
Suite, Apt. #, ete. Suite, Apt. #, etc. 05082005 Chg-P CR2E034 (10/03)
City & State w City & Siate 4. FEI Number Applied For
- 59-3442670 . Not Applicable

Zip : Country die Country 5. Certificate of Status Desied  * [ ?g‘;’gqtﬁ:ﬁima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

WELBORN, BILLY R

- - - Name

5803 PRINCESS DR Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL

City FL | Zip Code

.B. The above named entity submits this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature. lyped or Pfinled name of registered agen! and ttia I applicabla. (NOTE: Registorag Agem signaiure required when reinsialing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE D [ Delee TIME [ cChange [ Addition
NAME WELBORN, BILLY R NAME
STREET ADDRESS | 102 TREASURE PALM DRIVE STREET ADDRESS
ciry-S1-2P PANAMA CITY BEACH, FL. 32408 Ciry-§1-2IP
TITLE 7 oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-Si-21P cITY-sT-2IP
e 7 Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O celete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-S1-2P
TmE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wis‘h all other like empowered.
SIGNATURE: mé/ﬂvﬂ : (e W Dix Je Y Tump” fy2 ) 5207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Prong #
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