2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P98000019605

1. Entily Nameg

COMMUNICATION PRODUCTS AND SOLUTIONS, INC.

FILED
Apr 03,2008 08:00 A
Secretary of State

Piircipal Place of Business
204 LOQUISIANA DR

Mailing Address
P O BOX 14070

U .

2. Principal Place of Businass - No P.Q. Box # 3, Mailing Adcrass

Suite, Apl. #, etc. Suite. Apt. #, eic.

1st MOORE CRZ2E034 (10/07)
City & Stare City & Slate 4. FEI Number Apptied For
59-3497997 Not Applicable
Zi Count Zip Coant it
P Uity P iy 8. Certficate of Status Desrad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

LYNN, BARBARA - .
204 LOU|S|ANA DH Sueet Address (P.O. Box Number is Not Acceplatie)
MEXICO BEACH FL 32410

Zip Cade

City FL
8. The asove named entily submits this statament for the purpose of changing its registered office or registerad agent. or oth, in the State of Flonda. | am familiar vmh and accept
the cligalions ot registered agent,

SIGNATURE

S-gnature, lypod o prirtod panw of sogiktered aperl g e ! aoploacie (NGTE Regisieren Agort signoturs fequired waen remyinbr g) DATE

£ F"'E NOW!!'v FEE i8: $1 50 00. 9. Flection Campaign Financing

$5.00 May Be
Trust Fund Contriburion, [

Added to Fees

10. OFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TIE PD O petete T1E ] Change [ Aadilion
NAME LYNN, LOUIS HAME

STREET ADDRESS | 204 LOUISIANA DRIVE STREET ADDRESS

CIFY-ST-21P MEXICO BEACH FL 32410-4070 CiTy-§T-219

TILE VSDT T Daete TITLE Tl change [ Addition
NAME LYNN, BARBARA HAME I

STREETACDRESS | 204 LOUISIANA DRIVE STREET DORESS na J?ﬁg?lgﬂgggg?d Nit 1E0 N
CY-5T-2P  |MEXICO BEACH FL 32410-4070 CITY-ST-210 04/14/02-20081-011 150,00

TE L1 Detere e [ change 7] Addition
TNAME - N omawE - -

STREET ADDRESS STREET ADDRESS

Giry-$1-2IP CITY-5T-74P

TIME [ palete TIILE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-218 CITY-51-2P

TITLE [ Delete TITLE M change [ Aadition
NAME HAME

STRZET ADDRESS SIRFET ADDRESS

CITY-§1-21P CITY-ST-21P

Tmg [ Delele TMLE Y ohange [ acdition
NEME HAHE

STREET ADDRESS STREET ADDRESS

oY= 51- 218 I CITY-ST- 2P

12. | hereby certify that tha intormaticn suopiied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certfy that the information
indicated on this report or supplernental report is true and accurate ana that my signature shall have the same legal cttect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 12 or Block 11

it changed, or on an attachment wilh an address, with all cther like empowered.
SIGNATURE: _5 A2/ 8 66 -34%4
Davione Frove #

SIGNATURE ANB TYPED OR PRINTED NAM#F SIGNING OFFICER QR DIRECTOR Caw




