FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000028433 05-03-2007 90035 040 ***150.00

4. Entity Name
PREMIER CABLE DESIGNS, INC.

Principal Place of Business Mailing Address v >
4914 CREEKSIDE DR 4914 CREEXSIDE DR

SUITEC SWITEC

CLEARWATER, FL 33760 CLEARWATER, FL 33760

e P“’Cg* o BUS‘”‘*SSB‘ o P Oj fox# 33‘ SME“"! . A":"""‘s B 3 H"Hm “l “HI ‘lm Ilm “m |||“ "“I H"l m" |‘"l ”I" m’"’ u ‘"l

280\

Suita, Apt. #, efc. Suite, Apj. #, etc.
M + 04302007 Chg-P CR2E034 (12/06
Suitz 100 Sute 100 )
City & State City & State 4. FEI Number Applied For
_MA } cL TMY‘ﬁA f: L’ 59-3572298 Not Applicable
Zip "] Cou Zo | ' & v 5. Certficate of Status Desired ~ [1 $8+79 Additional
26A [ilshorouds | 23019 Wiskorual. Feo R
6. Name and Addrass of Cudtent Registered Agent l‘ 7. Nama and Address of Naw Registered Agent
Name
HELMS MATTHEW Street Address (P.O. Box Number,is Not Acceptable)
6234 HIDDEN WATER CIRCLE Slreet ress (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 2201 HualEN GROVE WA

“NALRICO FL | 23804

8. The above named entity submits Ihis stalement [pr the purpose of changing its registered olflice or regislerad agent. or both, in lhe State of Florida. | am tamiliar with, and accept

the obligations of rggistered agent.
SIGNATURE ;& i Ce.o, </ / 3¢ A) 7

Slgnalu‘e. :waa o printed name of registared agent and tile if appicable, (NOTE: Ragisterad Agent signatura required when reinstating} K4 e
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D T Delete I » SChange ] Addition
A MELMS, MATTHEW HAME WEwnS , Ma lTHéuC)
STREET ADDRESS | 9234 HIDDEN WATER CIRCLE SIREET ADDRESS | D20 | ﬂu QLQ_Y RoVe (/"‘4‘1
cv-si-2e | RIVERVIEW, FL 33569 ciy-si-ap VALRIG A 3359Y
TITLE 8] [ petete TIILE i [ Change - [] Addition
NAME KNAPP, DANIEL NAME
STREET ADDRESS | 111 BELLE ISLE AVE STAEET ADDRESS
CITY-Si- 2P BELLEAIR BEACH, FL 33786 CITY-5T-2IP
TILE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITy-81-21P CaY-ST-21P
TILE O petele TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-51-2IP
THLE [ pelete NILE [O) Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P GUTY-5T-2IP
TILE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-53-71P CITY-51-21P

12. | hereby certily that the information supplied with this Iiliné; does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusies empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmepivith an address, with g other Jike.smpowered.
Mmien L e g "{Zﬂ,}o‘l IR -U%-2UL3

SIENATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Devirme Phone £

SIGNATURE:




