2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P97000041003 Apr 26, 2006 08:00 AM
1. oty Name * Secretary of State
CABLE YECHNOLOGY, INC.
Principal Place of Business © Mailing Addrass -
5803 PRINCETON DRIVE _ PQBOX 4308
R IR AR E
2. Pnncipal Place of Businass 3. wMaling Address .
L_U?uite, Apl. # e, Suite, Apt. #, elc. 15t MOORE CR2E034 (10405
Cily & State City & State 4. FLI Number 59.3442670 ! ‘&Z%?;,T
Zie Cauntry Zp Countey 5. Ceruificate of Status Desved a ?::gesq Sf‘f;!gioﬂa!
:___ : __ 6. Mame and Address of Current Registered Agent ) ) 7. Name snd Address of Newﬁglstered Ageni
Name
-
gé%%%%?ﬁbgg‘é‘ BS - Street Aodress (P O Box Number is Not Accaplatile)

PENSACOLA FL T T

Ciry FL L Zip Code

B. Tne abave named antdy subuits ths statement for the putpose of changing s registered office of segistered agent, of both, in the Siate ot Florida. | am familiar with. and acc:

it amgations of regjstered agent.
SIGNATURE 44 ”‘/&V Q _{// L2 7 2L

gt alianey. yped 1 Prescd HATE of :{mxﬂﬂ- ana e ipricativ \NOTE Rapitiaed Age MpnarTs g eo wher, deostalng) CATE

FILE NOW! FEE I8 §150.00, .
After May 1, 2006 Fee Wilf Be §550.00 .
Make Check Payable to Florida Depariment of State

9. Eisction Campagn Financing $5.00 May :
Trust Fund Cantnbution. ] Added t Feas

| 1 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e ) 3 Deiete HilE [ Changs A
NAME. WELBORN, BILLY R HAML
STREETADDRESS {102 TREASURE PALM DRIVE ) SHIEE ABORESS UO0000536354
USSR TPANAMA CITY BEACH TL 32408 LY. ST- P 5/ ~Bn0R3-013 150,10
HTE O ovee ARt [ Change T3 Aai.
BAME SIAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-719 Iy -5 2P
TILE O el g 7 Crange At
NaME NEkE
SITEET ADDRESS SIREE [ ADDRESS
Y- ST- I Gy - §1- 2

b— - % —_——

Tk O Detere it Ol Charge | C1adss
MAME HAtE

SYREET ADDRISS STRECT ATORTSS

GITY-S1-79 CiTe-St-217

e [ petese IE T Change At
NARE HANE

STAEET ADDRESS STREET ABOESS

CITY- 5T- 7P 7Y -SF- 2P

It 3 Detxte Ttk [T Changs A
HAME HAME

STRECT AULRESS STREET AUGRESS

CiTy-ST-2iF CIve-ST- 2P

12 ¥ hereby cartidy that the :nformalion supfnlreﬂ with this filing does nat qualily for the exerrpiions contained in Section 718, Flarida Statutes. | furthes certify that the informatior
indicaled on s report ar supplemantal sepost is true and accurate and that my sigrature shall have 1he same legal sftect as i made undar gadly; that | arm, an offices of dirscie
of lthe corporation or the receiver ar lrustee empawered 1o execuie 1his report as required By Chapter 607, Flonda Statutes; and hat my name appears in Black 10 or Block ¢

it changed, or on an altachpent with an address. with alf other fike empowersed.
SIGNATURE: %& VI 4 L2308 L5t-26)- 9727

SIGNATURE AND TYPED OR PWED NAME OF 5(GHNG OFFICER OF DIRECTOR Oaw Daybme Provra 4




