2006 FOR PROFIT ccionponAﬂou
ANNUAL REPORT (AR ) FILED

DOCUMENT # P89000003393 , Feb 06, 2006 08:00 AM
1. Entty tame g Secretary of State
KELSON CABLE & WIRING PRODUCTS, INC. ;
Principal Place of Busingss .. Matling lddress i
684 STRATFORD DRIVE B84 STRATFORD DAIVE
o BN MR IR
2. Principat Prace of Busingss 3. Mading Address .
“-élrte,‘-a i‘i_ aw. T Suwite. Apl. #, efc. é 1st MOORE CRZEN34 {(10/05)
Ciy & State Ciy & Slate —I_ T T 7T % a4 FEY Number ) Apphed For
3 o L §9-3579871 Not Appiicai’
Zip Country ip E —I : Couniry 5. Certilicate at Status Desired D geae ;Sq 3?2:‘0"3'
_7 6. Mame end Address of Current Registered Agent ; 7. Mome and Address of New Registered Agent
amtaa ! Name _
gé'? g?%A?égLé%SDglVE { Streat Addraess {P.0, Bax Number is Na?@c&ep(eb(e)
DELAND FL 32724 } T T I
i iy FL l Zip Code

8. Thu above named entity suBmits this statement for the phrpoé al c:hangin[_:; is rEQiEc—.\_red oifice or registerad agent, or bolh, in the State of Florida. }am farmilar with, and ancdL
ine attigations of registered ageal. i

SIGNATURE .

SAGIAMIIR . TyRed 1 pImIes 1A OF (EGRLE &T A0SNT A0 LIS apmmurn INQIE Regsionza Aget SHNBII MEmmed when tenaing) OAtE

FILE NOW1!! FEE IS $50.00
. After May 1, 2006 Fee Wil Be $550.00 .

! 4. Elsction Carnpaign Finangcing $5.00 May &
. . l
Make Check Payable fo F]oﬂda‘ Pepartmend of State l
5

Trust Fund Contioution. T Added to Fess

| 10 " GFFICERS AND DIRECTOR . T T T T ANDIONS /CRANGES TO OFFICERS AND DIRECTORS T 11
TifLE P 3 Deigte f TiRE D Ghange D fiit vl
NAKIE CLARKE, CARLOS R R 0a000 4 20904
STRIETAMDRLSS {684 STRATFORD DR ;| STREETADBRCSS 1]2.-’1 BJQ}E 8;} ia_ﬁg[} 15;} . [[B
oi-s1-20 {DELAND FL 32724 g oy-sraw
L O pevets i BT {7 Change [ Mt
NAHE i BT
STREES ADDAESS o 8 STAEES ADDAESS
CALY- &7 27 & ouy-SE e
HILE COoegte 1§ wu O Chssuge 0 re
NAML i
STREET NODRESS : § swee AnprEss
Y512 ‘¥ cirresioap
iz Oloele § of Ocoange T aam
HAMT I §0
STREET ADORLSS § STRECT ADURESS
Ciy-5T- 20 i  § Gity-st-ae
Lt 8 botee 8 W O] Crange [ M
NAVE i T
STREET ADDRESS " ¥ steetapoRess
L7881 R owrestoze
TULE O perete B B0 O cChange [T Aves
KAME P E RAME
STRECT ADDAESS & SIREET AODRESS
CiTy-5T-27 OlY-SE-ap

12. | hereby cerify Ihat the informaltion supobed with s Blng does not quality fer the exarmplions contained in Section 1_19. Florida Statutes. | further cartily that e informalion
Inchtated On RIS repors o supplemenial report is irue and agourate and et my signature shall have the same legal effact 25 ) made under ath, hat | am an oificer o Gicut.

of the corporation of the receiver Of trustee empowered 1o gxecuie this repor] as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 17
f changed, of on an attachmens with

address. with ail olher tke empowerad.

Carrtes R kel §a 2 130 19430

e Eiaemn O

SIGNATURE:

T . - A . PP -y



