2007 FOR PROFIT CORPORATION FILED
~_ _ ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P97000041003 ecretary of State

1. Enlily Namo
CABLE TECHNOLOGY. INC. 04-18-2007 90178 035 ***150.00

Principal Place ol Business Mailing Addrass
5803 PRINCETON DRIVE PO BOX 4306

R R “"”"H‘I ||m ’ll”llm ||m ||w m"l‘ll”‘l“ ||m "lll HH"‘ H ‘ll‘

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc. : Sufle, Apl_ #, efc. 15t MOORE CR2E034 (10/08)

Cily & State City & Slate 4. FEI Number _ Applied For

ek Pl Venlbals 7. 59-3442670 Not Applicable
Zip Country Zip Counltry - ) $8.75 Addtional
FAi37 Eiamdie 24577 Efffﬂ//( ) §. Cerlificale of Status Dosred [0 2% Requi{edmna

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
' Nama

WELBORN, BILLY R Charler . Dix Tt.

5803 PRINCESS DR Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL

$0p Rudyssen D/.
City Zip Code
y N FL | 357

8. The above named entity submits this stalement for the purpose of changing its registered office o regislered agent, or both, in Ihe Slale of Florida. ¢ am familiar with, and accepl
ithe obligations of regisiered agent.

SIGNATURE /%\A. 724 ﬂ,«/ ﬁ Y7y 7

Sgnature, typed of prnied name ol reg{stewgagem and tillg ¢ anplcab'e. {NOTE Regisiered Agenl signaiuré requvad when ramnslanng} DATE
"
FILE NOW!!! FEE l‘?’ $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State

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

e D Wneme TILE //(J; Lea ] change ﬂf}\ddl‘lim

NAME WELBORN, BILLY R NAME Chaeles . D T

sivc1 oo | 102 TREASURE PALM ORIVE  Jacsed #hosy RO | Zp ey Y106

_g1- PANAMA CITY BEACH FL 32408 .

CITY-SI-21P ot Aopd CITY SI-2p Jonsbiwk Ha Ia507

i (1 Defate e VA [ Ghengs NAddilim

RAME NAMIL. Charlrs Wi Dt I

SIREE] ADDRI SS STREFT ADDRESS a 316d

' ¥

CINY-S1-21P CITY S1- 2P a:D ¢ cofe F4 7 S 7

. [ detete T ! [ change ] Adgition
oNMr NAME

SIRFET ADDRESS SIALET ADDRLSS

CITY-S1-2IP CINY-$1-2P

L [ Detete THILE [ change [ Addilion

NAME NAME

SIREEY ARESS SIREE] ADDRESS

CITY-$1-2IP CITY-ST- 2P

THLE ] Defete L [ change [ Addtlion

NAME NAME

STREET ADDRESS SIREET ADDRYS$

CINY-$1-21P CITY-$1-2IP

It (1 Delete i [ Change  [J Addilion

NAMS NAMI

STREET ADDRESS SIREE ] ADDRESS

cIrY-SI-2IP CIly-sl-2p

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stztutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or ruslee empowered o execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ; Lrea bt S0 26/ 317

SIGNATURE AND TYPED OR PRINTED NAME OF sac.mucﬁmczn OR DIRECTOR Date Daytrre Phone &




