2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000021169
1. Enlly Name FILED
CCS CABLE T.V. CONTRACTOCRS, INC. ;
Jul 18, 2008 08:00 AM
Purcipal Place of Business Mailing Address Secretary Of State
1120 ROMNEY STREET 1120 ROMNEY STREET ’
#1 #
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Sute. Apt #. etc. Sulte. Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State Cry & Stale 4. FEI Number Appied For
' 59-3564663 Not Applicable
2 Country Zp Coontry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gkast;rghe%kg-?ARAERE’-(r SOUTH Street Address (P.O. Box }durnber is Mot Acceptable)

JACKSONVILLE FL 32211

City ’ FL 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am farmiliar wiih, and accept
the chligations of registered agent. N

SIGNATURE

Sgnatire, lypod of preted Tz o regeslered syl el Lle 135 plcacio. INGTE Regisirrag Agor:l Srgnntd e recruwed o fem i gt DATE

- Make Check Rayabie to Fiorida Depariment of Staie:

HEFILE NOWIY | FEE!IS '$150.00 ¢ erion Camoaian Financ
ft_erjuay 1,2008FBGWII|BB 5550'.(!0: 8. Rlection Campaign Financing $5.00 May Be

Trest Fundd Comnbution.  £1 Adgded to Fees

10. OFFICERS AND DIRECTCRS : 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE P O oetets TImE O Change (] Addition
NAME AUSTIN, BILLY MARK HAME UO0000955598

STREET ATDRESS | 5424 OLIVER STREET SOUTH STREET ADORESS 07/ 1808-30004-007 550,00
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-2)p

TILE, v O paere TINE [ Change [ Anditian
NAME FOUNTAIN, CHARLES A HAME

STREET ADDRESS 11868 WATER BLUFF LANE WEST STRFET ADGRESS

CITY-51-2% JACKSONVILLE FL 32218 CiTY-5T-7IF

TITLE T O oelee miE O Change [ Addition
NAME FOERSTEL, FRANK J - HAME ’ : -
STREET ADDRESS |3203 VINEWOOD LANE STAEET ADDRESS

GTY-5T-22 | JACKSONVILLE FL 32277 CiT-sT- 2

TITLE O patete TILL O Change [ Addition
HAME NAME

STREFT ADORLSS SIREET ADDRESS

CITY-ST-2P ’ ' . GITY-51-2%

TILE [ Celete ME [Jchange [ Addutian
NAME HAME

STRELT ADDRTSS SIREET ADDRESS

CITY-ST- 2P CmY-81- 29

TLE O oelete TME [Jcrangs [ Addition
NAME NANE

STREET ADDRESS STREEY ADDRESS

GITY-ST 2IP CITY-ST-2IF

12. | hereby certity that the intormation supplied with this filing doses net qualfy for the exemptions contained in Section 119, Flonida Slatutes | furmer certfy that the mnformation
indicated on this report ar supplementai report is true and &gourale and thal my signature shali have the same legal eftect as if made under cath; that | am an officer or director
of the corporaion or the receiver or trustee empowerad 1o execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, of on an attachment wilh an address, with all other like empowered.

FORNK EOUTEL  conp. samemey  Yawy 08 Gy 591 oY)

SIGNATY P TYPED OR PRINTED NAME OF SIGRING QFFICER QR DIRECTOR Caa Daytne Prone #

SIGNATURE:




