2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 08:00 AN

DOCUMENT # P03000135757

1. Entity Name
CPW QOF PINELLAS, iNC.

Principal Place of Business Mailing Address

C/O MARK OVERCASHIER C/0 MARK OVERCASHIER
2049 DIPLOMAT DRIVE 2049 DIPLOMAT DRIVE
CLEARWATER, FL 33764 CLEARWATER, F. 33764

A0 A

04242008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

14-1899328 Not Applicable
. $8.75 Additional
5. Cerbificate of Status Desired O Fee Required

6. Nameo and Address of Current Reglstered Agent

2045 DIPCOMAT. DAIVE DO NOT WRITE
CLEARWATER, FL 33764 lN TH'S SPACE

B. The abova named sntity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrure, typed o printed name of ogen! ond Lik § {NOTE Rogrstoiod Agant sgnakiro requirod whan rmnstaling) . DATE
) 9. Election Campaign Financing $5.00 MayBe
mf “.Ey"‘l?g!ollllﬂﬁsilil?l‘g 'ggso_oo Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS | I
TILE D
NAME OVERCASHIER, MARK

STREETADDRESS | 2049 DIPLOMAT DRIVE
CiTY-S1-2P CLEARWATER, FL 33764

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TIME
NAME

ansae DO NOT WRITE

NAME
STREET ADDRESS
CITy-st-2Ip

- | IN THIS SPACE

e

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-5T-2P

12. | hereby caertify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signatur, | have the same legal effect as if made under oath; that | am an officer or director
it as r hapter 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustes empowerad 10 executs this ¢ >
Y aafps g I-5R0E
/ / Deta

changed, or on an aﬂme. with all other fike e
SIGNATURE:
Derytme Phons #

LY
murua:/nn TYPED OR W D MAME OF SIGNING OFRICER OR DXRECTOA




