2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

Secretary of State
DOCUMENT # P98000052014
1. Entity Name 02-08-2007 90041 001 ***150.00
KEY CABLING, INC.
Principal Place of Business Mailing Address U Uisvv-
10306 WILLIAMS ROAD 10306 WILLIAMS ROAD 9
TAMPA, FL 33624 TAMPA, FL 33624
i R R AR ARITIND Ao

Y109 _Geato Hewy

uite, Apt. #, elc. Suite, Apt. #, elc.
02052007 Chg-P CR2E034 (12/06
dnir 2% e (12709
City & State ) City & State 4. FEl Number Applied For
TaAme - 59-3516714 Nol Applicable
;Zg_th ¢o , g Countr2/ 5 Zp Couniry 5. Cedtificate of Status Desired 1 gigfqmmm'
6. Name and Addres's of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, MICHAEL
10306 WILLIAMS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, Fl. 33624
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or peinled name of segistered agent and litke i epplicable. (MNOTE: Regisiered Agent signature requived when renssating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ([ Detete THLE O change [ Addition
NAME ELLIOTT, MICHAEL NAME
STREET ADORESS | 10306 WILLIAMS ROAD STREET ADDRESS
CIry-ST-29 TAMPA, FL 33624 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmME_ 7 pelete TINLE N [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TME O petele TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 oetete mie [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-8T-2Ip CITY-§T-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP

12. | hereby certilfg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is trug and accurate and that my signatuse shall bave the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver giATustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //r/;p\_/ %%‘ = -5;— 7 F13.2¢5 /506

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR. Dayiime Phone ¥




