FILED
2005 FOR PROFIT CORPORATION May 03,2005 08:00 AM

DOCUMENT # 298000014487 Secretary of State

1. Eniity Name

CABLEHOMES, INC.

Principal Place of Busfrr{95§ o ) ’ j Maling Address

118 KENWOOD AVENUE NORTH 118 KENWOOD AVENUE NGRTH b

CLEARWATER, FL 33755 " CLEARWATER, FL 33755
04282005 ~ No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
59-3402857 _ Not Apphicatle
5. Ceriificate of Status Desired 1 gi-gesqlﬁfg;““”a‘
8. Narpi)é_agcii\‘ddr_ess of Current Registered Agent” ~ "~ — ] - |

18 KENWOOD AVE NORT - DO NOT WRITE
CLEARWATER, FL_33755 IN THIS SPACE

8. The abuva named entity submits this' statement for the purposa of changing its registered office or registered agent or botf, in the State of Florida. | am famitiar with, and accept

tne ohhgations of registered agent ) ) ™

SIGNATURE e e - L tEer .
GA3Mre Ty Tr prnted name of regrsterect awenl.mJtzle .| u:»lcable omoTe ﬁegislersdﬁgem signature requred when reinslating) 4;‘ e T bate | i
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Conteiowion. I [0 Added 1o Fees
L3

10. T QFFICERS AND DIRECTORS s | o o T o -
TTLE PSTD - . "% o e -
HAME LEIBLEIN, RAINER _

SIREEY ADDRESS | 118 KENWOOD AVENUE NORTH
Cily §1.2P CLEARWATER, FL 33755

i

NAME

e , g5 T BBLA 021 15010
{1 —

NAME

s DO NOT WRITE

" | | | | IN THIS SPACE

KAME
SIREET ADDRESS
iy $1 e

& STREET ADDRESS

1Lk
NAME

CiTy-S1-2IF

HiLE ) : ] i =
NARE . . o LM UL g o

STREET ADDRESS . C o

Ciy-S1-2F ™ T e e - me— e

T T T

12, i herely cartly that'the’ mrorrﬁalxon‘sr‘ppnethh this filing does not quar'!y for the exemptwn stated in Sectian 718, 0??3}(:) ‘Farida Statites | lurther certily that the information
indicated on this raport or supplemental reportis true and accurate and thal my signalure shajl have the same legal effect as «f made under oath, that | am an cfficer or director
ol the corporation or the receiver fr rusiee empoyeradao
changed, or on an altachment wiih an edress, ith i

SIGNATURE:

etute this report as reguired by Chapter 607, Florida Statutes,'and that my name appears m Block 10 ¢r Block 11l
r ke empowered

RA/NER [ &) BiEWHpr 1%, 08

SIGRATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Phone %

— poy =



