4 L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P03000135757

1. Entity Narme

CPW OF PINELLAS, INC.

Secretary of State

Principal Place of Business Mailing Address
C/0 MARK OVERCASHIER (/0 MARK OVERCASHIER
2049 DIPLOMAT DRIVE 2049 DIPLOMAT DRIVE

CLEARWATER, FL 33764 CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

A O S

Q4212007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
14-1899328 Not Applicable

6. Centificate of Status Desied [ Fs:;-ggq;rdﬂﬁnnal

6. Namea and Address of Current Reglstered Agent

OVERCASHIER, MARK
2048 DIPLOMAT DRIVE
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signanire, lyped o prntadd name of regetared agent and bite § 2pplcable

(NOTE Regterad Agent wgnatirs required when renstating) DATE

FILE NOW!!| FEE IS $1350.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contnibution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

THLE D

NAME OVERCASHIER, MARK
STREETADDRESS | 2049 DIPLOMAT DRIVE
CITY-5T-2P CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
GITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-AP

TE

NAME

STREET ADORESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TRk

NAME

STREET ADDRESS
CITY-ST- 2P

UaanaTe

o
L0207 -50

2331
O54-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certrlzllhal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if rmade under cath; that 1 am an cofficer or director
of the corporation of the receiver o trustes empowered to exacute this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachrment with an ress, with alf of @ empawbled,

SIGNATURE:

ﬂM»ﬂf{yﬁ 229

GIGNATHRE AND TYPED OR PRINTED MAME OF SIGNENG OFRCER OR IRECTOR

" g Phons §

forfer_




