2006 FOR PROFIT CORRORATION
ANNUAL REPORT (AR)

DOCUMENT # 552554

1. Entity Name

C.G.P. MOTEL, INC.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90014 039 ***150.00

Principal Place of Businass Mailing Address o
3111 NORTH OCEAN DRIVE 3111 NORTH OCEAN DRIVE '
APT. 307 APT. 307
2. Principal Place of Business oL 3. Mailing Address ¥
102N S.E R QS 102l SE K OSonnr/
Suitg. fpt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/05)
¥ HoZs oJ(Y‘:Jr hor
City & State. City\& Stalg 4. FEl Number Applied For
DANIR  FL. nAMA_ Fo . 591778393
5%00 q C\Su.n%. ﬂ i 5&3{) o)) L{ CSH-[%D . H 5. Cenilicate of Status Desired O ?eae'gesqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(3:1A1I:§OI'qAb\éI§£§NDEIVE APT #307 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOQD FL 33019
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. ypad or priiten name of registeces agent and ttie il apphcatile (NGTE: Registered Agerl signatire required when reinstabng) DATE

_Make Check Payabie to Ftorida Department of State |

FILE NOW!I! FEE 1S $150.00.° . = .-
" After May 1, 2006 Fee Will Be $550.00 -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD -] Detele TITLE O change [ Addilion
HAME CAROLA, VINCENT NAME
STREETADORESS 13111 NORTH OCEAN DRIVE APT 307 STREET ADDRESS
CITY-S1-21P DACULA GA 30019 CITY-ST-2P
TLE STD [ Detete TITLE [ Change  [J Addition
NAME PALILINE, CAROLA NAME
STREETADDRESS {3111 NORTH OCEAN DRIVE APT 307 STREET ADDRESS
CITY-57-2IP HOLLYWQOD FL 33019 CITY-ST-2iP
e 3 pelste WL [ Change [} Additien
e NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2tP
TLE [ Delete TILE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 2P CITY-57- 2P
TImE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
HLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2P £ITY-81-21P

12. | hereby certity thal the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Bleck 11

it changed, or on an attachment with an =255, with all other like empowered.
SIGNATURE: @zﬂf ?’Jﬁ—\ Vine enr CRARoA 3/ 12/0(5

T ATIIOE AP TVDER D OCINTES NAESE CI1-RINE AREIEER M3 RIGEFTAR

/S 4




