2008 FOR PROFIT CORPORATION - FILED

" “ANNUAL REPORT (AR) — Apr 04,2008 8:00 am

DOCUMENT # P99000003393 ecretary of State
1. En Naims

ety Mame .. 04-04-2008 90027 006 ***150.00
KELSON CABLE & WIRING PRODUCTS, INC.  — —
Pureipal Placs of Business Mailing Address
B4 EFRAFH-ORD-BRIVE . . 664-STRATECRO-DRIG
DELAND FL 32724 AUS A iNcay /REDELAND FL 32724 R _
2. Pencipal Piace of Businass - Mo PG Box 2 3. Mailing Addrass

Suite, Apl. #, etc. ! Suile, Apt. #, eic. <5t MOORE CR2E034 {10/07)

Ciy & State Ciy & Slale 4. FEI Number Appiied For

: 59-3579871 Nt Apohcable
Zin Gatniry Zip Couniry R el Gratie Dae $8.75 aaditional
- 5. Cerlificate ol Status Dasired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namis

CLARKE, CARLOS R . -

Sireet Address (P.O. Box Mumber is Nat Azceptahla)
DELAND FL 32724

City FL Zip: Code

8. The above named eniity submits this statement for tha pursose of changing its regisizred affice of registered agent, or notn. in the State of Florida. | am familiar with, and accept
the colgations of registered agent.

4
SIGNATURE

GCgnatire, Iyped o e LETH O Tl LR e el BE | urpizanie, ARUTE PESRWA0m AZDTL S meUessy wikd roIr b g DATE

o FRE NOW FEE IS $150.00
- . “After May 1, 2008 Fee Will Be 5550.00 .
Make Check Payable to Florida Department of State .

9. Election Camaaign Financing $5.00 May Be
Trugt Furdd Conticetion. [ Added to Fees

10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
™E P 3 Desete TILE ] Change  [] sadition
HAME CLARKE, CARLOS R HAME
STREET ADCRESS TEBT STHATFORD DR STIEET ADIRESS
SHY-ST-71 DELAND FL 32724 T '
TWTiE 3 Devete Thiid O cCrange 3 Addition
HAME HiHE
STREET ADDRESS STAEET ADDAZSS
Y- 514719 CITY-ST. 2F
g 2 peete TTLE [ Change 3 Addition
MAME HEEME T -
5TREET ADORESS STHEET ADORESS
LTy -ST-21P ) LTSI TP N _
1LE O peete TITLE [ Change ] Acdition
HAME HEME
STREET ADDRESS S19EET RODRESS
iy -51-21P CITY-51-2IP
TIE ' [J Deicle TITLE [ Change [ Acgition
FIAME HEML
STREET AGDRERS SIELET ADDRESS
LDHY-ST-21%
TITLE [T Deiale [J Grange ] Acgition
WAKE HEME
STRZET ADCHESS SIRELT DORTSS
Iy -ST-Z1P Cny-37-2I9

12. | hareby cetity thal the information sunglied vAth this filing does not gqualify for the axernptions contamned in Section 119, Flerida Stawutes. | furiner cerlity that te information
indicated on this report or supplemental repor is true and accurate and that my signaure snall have the same legal enect as il made under cath; that | am an officer or direclor
af the corparation or the raceiver or trusiee smpoweied 1o execute this report as required by Chapier 607, Florida Stawes: and that my narre appears in Block 13 or Biock 11
if changed, or on an attachment with an addresg, with gl other like empowere,

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Laa Gaveme Fnore v




