2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000050879

1. Entity Name S

J.L.LN. CABLING & INTEGRATION SERVICES, INC.

Feb 04, 2005 08:00 AM
Secretary of State

hﬁaﬁzling Address

2711 PARSLEY DRIVE
ORLANDO FL 32837

Principal Place of Business

2711 PARSLEY DRIVE
ORLANDQ FL 32837

2, Principal Place of Business__ 3. Mailing Address

A

Ji

Il Il

I

Suite, Apt #, elc. Suite, Apt. £, elc 1st MOORE CR2E034 (10/04)
City & State A ' City & State 4. FEl Number _ Applied For
59-3579844 Not Applicable
Zip Country Zp Country 5. Certficate of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent -
—= T e TS TT =men | Name ' "

NEUBAUER, DONNA M
2711 PARSLEY DR
CRLANDOQ FL 32837

Streat Address (P O. Bax Number is Not Accepiable)

¥

City Zip Code

FL

8. The abave named entily sUbBfhits this statement for the purpose af changing its ragistered office or registered agent, or boh, in the State of Flarida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sighature, typad o ponled nama of regiétéraﬁge'nfaﬁgﬁsﬁ sppficable

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

(NOTE Registered Agert signature required when runstating DATE
9. Electon Campaign Financing ,  $5.00 May Be
Trust Fund Cantribution. [j{ Added to Fees

10. ~ OFFICERS ANDDIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1

I PSTD - 0 ’ 1 oelete M ' ' [J Change ~ {J Addilion
HAML NEUBAUER, DONNA M KAME

STRECT ADDRESS | 2711 PARSLEY DRIVE <TREET ADDRESS

oy §1.2P ORLANDO FL 32837 CHY-ST-2IF

TiitE vD [ pelete e [J change  [J Addition
NAME NEUBAUER, JOHN L NAME

STHEET ADBRESS | 2711 PARSLEY DRIVE STRFET ADDRESS

Cird.51- 2P ORLANDQO FL 32837 CIiY-5T-2IF

THLE S T [ Detete - e 3 Change [ Addition
NAME j NARIE

STREET ADDRESS STRF¢T ABDRESS

CITY-S1-21P - CFY-51-2P

Bt ' - o T Detele T T [JChange | ] Addilion
NAME NAME

STRFFT ADDRESS STRLET ADDRESS 0000215867

Y- ST 7P G512 02/0=/05-30026-005 155,08

L - - ) [T Detéte ame ' O] Chiange [ Addition
NAME NAME

SIREFT ADDRESS SIREF] ADDRESS

CAlY- SE-diP Ct-31-21P

am - O oelete npe I change [ Addition
NAME NAME

SIREET ADDRTSS H SIREET ADDRESS

CIiv.5T-2P CITY-§1-21P

12, [ hereby cerﬁm_mat the information suppliad with this fiing does not quilTy for the exemption stated in Section 11 9.07F3)(. Fiofida Statutes 1 further cettify that the information
i

indicated on

s report or sugplemental 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 corporatien of the recevar or rustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Black 10 or Block 11 if

changed, or on an atiachment with an address, with afl other like smpowered.

SIGNATURE: :

ALLS _ 7-859 5753

SIGNATURE AND TYPED OR PRINTED NAMLE OF SIGMIN

FFIGER OF DIREETOR

Dayteme Phane &




