2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000003393 Apr 09, 2007 08:00 Al
1. Enily Name Secretary of State
KELSON CABLE & WIRING PRODUCTS, INC. l'y
Principal Place of Business Mailing Address
684 STRATFORD DRIVE 684 STRATFORD DRIVE
s S ”""m “l ‘l”l ’lm "w II”‘ "W ||m "\Il WII WI ‘I’II mm’ " ’II'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apt. #, alc. Suilo, Apt. #. clc. 1st MOCRE CR2E034 ({10/08)
Cily & State City & Stato 4. FEI Number Appliod For
59-3579871 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Slatlus Desired 1 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name
CLARKE, CARLOS R .
684 STRATFORD DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724

City FL Zip Code

8, The above named enlity submits this slatermont for the purpese of changing its regisiered office of registared agent, or bolh, in the State of Florida. | am familiar with, and accepl
the ohligations of regislered agaent.

- - — ———— e o - = - - - PO

SIGNATURE

Sgnalure, lyped or printgd name of regiglerad agont and bile - spplcabla {NOTE: Ragsiared Aganl signalura requred when reinslating} CATE

FILE NOW!I! FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
: Make Check Payable to Florida Department of State

9. Eloction Campaign Finanging $5.00 May Be
TrustFund Conliibution. (]  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P CJ Delele i (] Crange [ Addition
NAME CLARKE, CARLOS R NAMI

ST ADORess | 684 STRATFORD DR SIREET ADDRISS UOOOR0EHS 305

CHY-8I-7IP DELAND FL 32724 CIY-81- 711 }]4?’.1 ?.""D?_PGDSL "DIB 150, UU

it O cetets 1 O change ] Adtition
NAML, NAMT

SIREET ADDRE §% SILTDADDIN §5

CIry-SI-2p Iy -$1- 2P

TILE {1 Dolete T O change  [J Addilion
HAME - . N . B V7YY A S — .- . ..

SIHEET ADDNTSS SIRIT | ADDRL 55

CIY-S1-21p CIY-S1- A1

1LE I cetele 1t [J Change  [J Adadilion
NAME NAME

STREFT ADORESS SIRFET ADDRE S8

CIFY-SI-2IP CITY-SI 71

T ] Delete T [Jchange [ Addition
NAME NAME

SIREET ADDRE 55 SIRLET ADDRLSS

CITY-81-21P GIIY-SI- 2P

TITLE [ Delete ML [J Change [ Addilion
NAME NAME

SIFEET ADDRESS SIRELY ADDRSS

CITY- ST- 2P CIY-si-2F

#2. | hereby cerlify that the information supplied with 1his fliling doos not qualify for the oxemptions contained in Section (19, Florida Statutes. | further cerlity that the information
indicaled on this report or supplomental reporl is iruo and accurate and thal my signature shall have the same legal affect as if made under oath; thal | am an officer or diroclor
of the corporation or the receiver or ruslee cmpowared (o oxocule this raport as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, wilh ali other like empowered.

SIGNATURE: == iz 134194

SIGNATURE AND TYPED OR P ME OF SIGNING OFFICER OR DIRECTO| Dare Cayume Phone &




