FILED
2008 FOR PROFIT CORPORATION - Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgENEmEAENT # P990000521 85 04-04-2008 90032 038 ***150.00
SPACECOAST CABLE & HARNESS, INC.
Principal Place o! Business Mailing Address -
2189 NORTH US 1 2189 NORTH US 1 : o
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 o -
L ARV RAAMLATAUITAIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3581157 Not Applicable
Zip Country 2 Cauntry 5. Certllicate of Status Dosired = ?i'ggq‘ﬁfad;m“a'
f. Name and Address of Current Registered {-\gen: 1. 7rrdame and .lEldress of New Reglstere:{ ﬁfge[ii

Name

HULSBERG, BRIAND
2186 NORTH US 1 Street Address (P.O. Box Number is Not Acceptable}

TITUSVILLE, FL 32796 .

City FL I Zip Code

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

SIGNATURE
_Signa!ur-‘ ryped or printed name of registerad ngont and le if apolicable, (NOTE: Rogistered Agent signatuie required when ralrstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D 1 pelete TTLE [ change [ Addition
NAME HULSBERG, BRIAN D NAME
STREET ADDRESS | 1974 DIPOL COURTWAY STREET ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 32780 CITy-ST-2IP
TITLE D 7 Delele TITE A change [ Addition
NAME HULSBERG, LINDA K NAME
i P, LoVRTY)
STREET ADDRESS | 1974 DIPOL COUTWAY sweersress (474 Dol COURTIORY
GITY-ST-2IP TITUSVILLE, FL 32780 CITY-8T-2F
TINE O Delete THLE [ Change ] Addition
NAME - - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CTY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-ST-21P
MLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this Hing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is frue 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 corparation or the recelver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyghth an address, with all pther (i powered.

SIGNATURE: / ?L/-Jﬁ 321.385./900

ER OR DIRECTOR Data Daytime Prong #

/ SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING,

/




