FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000021169 05-02-2007 90059 023 ***150.00
1. Entity Name -
CCS CABLE T.V. CONTRACTORS, INC.
ig’riri'é'ipa:l Place of Business Mailing Address
1120 ROMNEY STREET 1120 ROMNEY STREET
#1 #1
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 '
R [ A0ARDSE OO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apnlied For

59-3564663 Not Applicable
?ip = _ Country Zp Country 5. Certificate of Status De_sired O Ei'giﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
AUSTIN, BILLY MARI
5424 OLIVER STREET SOUTH Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LIy

_ SIBNATURE 3
? o Signatura, u'ped o prnted name of regislered egent and Lke ¥ applicable. (NOTE: Regetered Agent signature required when ranslating) DATE
—
FILE NOWHI‘;‘FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
- After May 1, ZQ‘D,"? Fee will be $550.00 Trust Fund Contribution. O  Added toFees
LAl
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 Delete TME [ Change [ Addition
NAME AUSTIN, BILLY MARK NAME
STREET ADDRESS | 5424 OLIVER STREET SOUTH STREET ADDRESS
CIry-§T-2P JACKSONVILLE, FL 32211 CITY-ST- 7P
AILE v 7 Delste 1LE [} Ghange [ Addition
NAME FOUNTAIN, CHARLES A NAME
STREET ADDRESS | 11869 WATER BLUFF LANE WEST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL. 32218 Cmy-sT- 2P
e T ' 1 Delete s [ Change (-] Addition
NAME FOERSTEL, FRANK J NAME
STREET ADDRESS [ 3203 VINEWOOD LANE STREET ADDRESS
GITY-ST- 2P JACKSONVILLE, FL 32277 GITY-ST- 2P
THLE 1 belete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-57-2IP CiTY-S7-2IP
TILE O Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-87-2 ] Y- s1-ap
TME . O Delete TINLE [J change ] Addilion
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CCY-ST-ZP cirY-§T-2P

12. I hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an gddress, with all olher like empowered.
SIGNATURE: j’J LW FRAMK Toolsmil  Tguw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phone #




