| FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000075555 : ' 08-28-2006 90005 002 ***150.00

1. Entity Name
INTERNATIONAL CABLE GUYS INC

Principal Place of Business Mailing Address
1500 HUDSON ALLEN RD 1515 RIDGEWOOD AVE 50028 649 -
BUNNELL. FL 32110 A .

HOLLY HILL, FL 32117

2. Frincipal Place of Business 3. Mailing Address H"”"’”I ‘I“l ]lm "N Ilm "Hl "m ‘"” Iw ml‘ ”m I‘”"’ ” ’l”

Suite, Apt. #, etc. A Suite, Apt. #, etc. 67182006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-3593929 Not-Appiicanla ™
Zip — Country Zio : ‘ Couniry 5. Certificate of Stalus Desired | $8.75 Additional
e — Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWQOD AVE Street Address {(P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL I Zip Code

8. The above named entity submits this siaten%lhe pose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
/‘-—‘-\

the oligaticns of registered agent. /O/J ;. - ‘/ /@ LS/?//? /0 0

SIGNATURE
. Signatuie, typed o printed name ot mgisle%ay(m et zﬁ)phcabls. (NOTE: ngiMd Age«} Zgna:uru requited when iginsiatng) DATE L4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O osiete TITLE [ Change [ Addition
NAME ENRIQUE, BRENES NAME
STREET ADBRESS | 1500 HUDSON ALLEN RD. STREET ADDRESS
CITY-ST-21P BUNNELL, FL 32110 CITY-ST-2IP
TITLE S [ pelete TITLE [ change  [J Acdition
NAME BRENES, IRMA NAME
STREET ADDRESS | 1500 HUDSON ALLEN RD. STREET ADDRESS
CHY-5T-28, BUNNELL, FL 32110 CITY-ST-2IP _ s m e ———
ME __ |oe e e - e - Olpeate | E ) Dchange 3 Addition
HAME - NARE
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-21F
ME 3 petete i3 [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY - ST- 2P
ML (O pelete TITLE [J Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADORESS ,_“,'
eImy-51-21p CITY-5T-2P d .
TITLE O oelete TALE - [JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP

12. i hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or trusteg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: __ &0 o o7 ST19/60

3) URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR L Daytima Phane i

e



