2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000014487

1. Entity Name 3 w;a;:}
CABLEHOMES, INC. B ““*-:ir,
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Principal Place of Business

118 KENWOOD AVENUE NORTH
CLEARWATER, FL 33755

Maihng Address
118 KENWOCO AVENUE NORTH :

L GLRRE AR IR AU AP -

03292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P AopiaTer
59-3492857 Not Applicabie

s B.75 Addianal

. Cerlificate of Status Desired d Fes Requirad

6. Name and Address of Current Registered Agent

LEIBLEIN, RAINER
118 KENWQOOD AVE. NORT
CLEARWATER, FL. 33755

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its reqgistered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Suraie yped or punted eame of registered agert amd 1 1 o1y lniacls INGH B Begisidigd Adent Signatuns radqun ed when renstatngh DATE

$5.00 may Be or
Added to Fees

9. Electicn Campaign Financing

FILE NOWII! FEE 1S $150.00 el
y Trust Fund Contrinution,

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS {

TITLE PSTD

HAME LEIBLEIN, RAINER

STREET ADCRESS | 118 KENWOOD AVENUE NORTH
Ciry-81-2p CLEARWATER, FL 33755

|CG0054533
N4/TE/07-B0033-021 150170
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STREET ADDRESS
Citv-SI- 2P
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STAELT ADDRLSS "
CaTY-§1- 21

DO NOT WRITE
o : IN THIS SPACE

STREET ADDRESS o+
CITY.SE- 4P

e
NAML
SIREET ADORESS ',
CIy-§1-2p

TINE
KAME ’ .
STREET ADDRESS
£y ST-2IP

12. | hareiy ceruly that the information supplied with this fiing does not guality for the exemptions conlained in Chapler 119, Flonda Statutas. | further certity that the information
indicated on this report or supplementai report Is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or'the receiver or ingtee empowered tp execule 1is report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 o Block 11 if
changed. or on an altachment with g address, wih all gther ke empowercd.

SIGNATURE: n R insy ZQ/,'MHA //g,/l L90F FA-§IL-(5)

SIGNATBRE AND TYPEDpﬁmeED NAME OF SIGNING OFFICER OR DIRECTOR Nute Layiene Prons &

44

Apr 02,2007 08:00 AM
Secretary of State



