FILED

2005 FOR PROFIT CORPORATION
Apr 04, 2005 08:00 AM

ANNUAL REPORT.

DOCUMENT # S80557 Secretary of State

1. Enity Name :
CABLE DIVERSIFIED INSTALLATIONS, INC.

Principal Place of Businass T 7 Mailing Address

5956 RICHARD LN W _ 5956 RICHARD LN W
IACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US

el | |11

03212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE o i AppaFor

59-3082945 Not Applicable

$8.75 Additlonal

N ificate of Status Desired
5. Certificate o u O Fee Required

6. Name and Address of Current Registered Agent

owCHER s s DO NOT WRITE
JACKSONVILLE, FL 32202 IN TH IS S PACE

8. The above named entily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signalwe. typed o printed nama of ragistared agent and Ltle I apolicanie {NOTE. Registered Agent sigraturd requi-ed whar ramstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campa‘xgn ﬁnanclng " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. GFEICERS AND DIREGTORS "
TITLE PSD
HAME SMITH, ROBERT L.

STREET ADDRESS | 1730 WINCHESTER DR. L
GilY-57-21 WINTER PARK, FL 32789 _

THLE
NAME i 207
s 04/ 1 150,00

CITY-8T.2F

TLE
NAKE - _

s o : DO NOT WRITE

. "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
QTY.ST-2P

TITLE

NAME

STREET ADDRESS
TTY-57-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules, and that my name appears In Block 10 or Block 171 if
changed, or on an attachment with an acddress, with all other like empowered,

SIGNATURE: A@W} ROBERT L. SMITH, PRESIDENT 3/31/05 904-730-2396

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare Dayime Phone #




