FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000079383 01-29-2007 90072 036 ***150.00

1. Entity Name

KLS CABLE INC.

Principal Place of Business Mailing Address VUUUWVAW W

3881 - 21ST AVENUE NORTH 3881 - 215T AVENUE NORTH

ST. PETERSBURG, FL 33113 ST. PETERSBURG, FL 33713

S RS |V I TGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Numbar Applied For

59-3534819 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired G l?i'gglﬁ?:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDRIDGE, KELLY L
3881 - 21ST AVENUE NORTH Streel Address (P.O. Box Number is Not Accapiable)
ST. PETERSBURG, FL 33713

City FL | Zip Code

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

SIGNATURE
Srgnature, yped of pinled naine of regisiered agent and lule i applicable. (HNOTE Regislersd Agent sigrature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {0 Change [ Addition
NAME SANDRIDGE, KELLY L NAME
SIREET ADDRESS | 3881 - 21ST AVENUE NORTH STREET ADDRESS
GITY-8i-2p ST. PETERSBURG, FL 33712 CITY-§T-21P
TALE ] Derete LE {1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-St-21? Civy-S7-2IP
TiiLE O Detete 1I7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-217 CiY-§I-2Ip
TILE T Delete HILE ] Change (T Addition
NAME HAME
STREET AGURESS STREET ADDRESS
COY-ST1-21P CITY-SE-ZIP
TITLE O Deleta TITLE T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIfY-ST-2IP
TILE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CiTY-57-2IP

12. 1 hereby certify that the informalion supplied with this filing does net qualily lor the exemptions contained in Chapter 118, Fiorida Slatutes. | further certify that Lthe information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repoarf,as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addras ith r like empos
i
SIGNATURE: M /J ‘//0 7 227-39 -8l 30

s SIGNAMTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Qate LCaytrme Phone #




