2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 654330

1. Eniity Name

COMPLETE PROPERTY MANAGEMENT, INC.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90202 048 ***150.00

Principal Place of Business

4239 NOTHLAKE BLVD.

SUITED

PgLM BEACH GARDENS FL 33410
U

Mailing Address

4239 NORTHLAKE BLVD.

SUITED

PgLM BEACH GARDESN FL 3341Q
U

RSN

2. Principal Place of Business 3. Mailing Address
o7 NeK = -
Suile. Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
/¢ 7 227
City & State City & State 4. FEI Number Applied For
59-1976141 Not Applicable
ap Couniry aip Country 5. Certilicate of Status Desired O ES.ES Ad:ﬂticnal
_’? Vﬂ; ea Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROSSEN, JOSEPH F

4239 NORTHLAKE BLVD.
SUITE D

PALM BEACH GARDENS FL 33

r\/}—\

Street Address (P.O. Box Number 15 No|

ceptaije)
e 7 NERTH MK E Z L ITE te7

410

City

FL | 2555,

8. The abave Mamed Eniity Sty this statemdent fo
the

r the pupeese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Tf rygiste
SIGNATURE

Figralare T

(NOTE Registerad Agent signanwe requiad whan ioinsianng) QATE

FILE NOW"' FEE 1S $150.00-
- Kfter May 1, 2006 Fee Will Be '$550. 00

Make Check Payable to Flonda Department of Staté :

i

9. Election Campaign Financing
Trust Fund Contribution. [

.

$5.00 May Be
Added to Fees

KN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Deiete TITLE B hange [ Adgition
NAME CROSSEN, JOSEPH F. NAME

STREET ADDRESS | 4239 NORTHLAKE BLVD, SUITE D STREET ADDRLSS T ® 7 INEOR T MW AP PN L JJ.,Y‘J’ SUITE w7
CiTY-57-712 PALM BEACH GARDENS FL CITY-ST-2IP ﬁWj

e [ Delets MLE [ Change [ Addilion
HENE HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21 CITY-ST-7P

TILE 3 pelete TILE I Crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [] Addition
NaME NAME

STREET ADDRESS STAECT ADDRESS

OITY-SE- 7P CITY-ST-2P

TITLE T petate TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7P

TILE O betele THLE [J Change  [C] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-20P

of the carporation or thelggcaivg
it changed, or on an attachrnen

e dts Hiling does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion

wod accurate and that my signaiure shall have the same legal effect as It made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Y-25 06

P
"DMMATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIRECTOR

Daw Daytime Phone #




