2006 Ng?_rr-Foﬁ-PnonT CORPORATION FILED
\NNUAL REPORT (AR) Feb 20, 2006 8:00 am
724740 im Secretary of State

02-20-2006 90040 035 ****g] 25

1

DOCUMEN:

1. Enlity Name

CPL LARRY E. SMEDLEY DETACHMENT, INC.

v - -

Principal Place of Business Mailing Address

10312._CAILE DE FLORES 10312 CAILE DE FLORES

e el N HIII\HIIIIIllllllllﬂlllllll\lIIHIIIHI!IHIIIH||\1I\IH|IIWIJIUI|!

2. Principal Place of_ Idress
i Z
- niergate L n. Apt. 102
Ortanda, Fr g P et 1st MOORE CR2E037 (10/05)

Suite, Apt. #, elc,

City & State ——

N i ‘ate 4. FEI Number Applied For
- 59-2939437 Not Applicable
Zip Country Zip Country - X $8.75 Additional
S. Certiticate of Staius Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam sespe—emm——
R |
MAHER, WILLIS J svee < U] Nt Naocarato
L, . apt1e2 )
10312 CALLE DE FILORES DR s 299 Lo Aot

. Criando, FL 22814

CLERMONT FL 34711

City : FL Zip Code

8. The abave 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 ebiigations of regisiered agent.

A NVACE 4R AT

SIGNATURE
Slunuluru%a Qf prmlﬁmw of rge \smledeDuncanln (NOTE: Registerod Agen! signiatng rsauied when reinstaing)

9. Eteclion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
l 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DP ﬂ Delete TITLE D P Change [ Agdition
NAME RENZULLI, PELLEGRINO NAME 2uss KW R
STREET ADDRESS | 2719 LOGANDALE DR STREET ADDRESS 7Y 50 Aoloka) & T
CITY-ST-21P ORLANDO FL 32817 CITY-51-2IF O 22 teprod. gL 3&‘? 2 2
TILE D T Delete TITLE ’ [ Change [ Additian
NAME FLENNIKEN, WILLIAM R NAME
STREET ADDRESS | 1355 SANTA CRUZ ZVE STREET ADDRESS
CITY-ST1-21P TITUSVILLE FL 32780 e Aemvstze | _ .
TTLE D [ patete TITLE [JChange  [] Addition
NAME TOPOLESKI, ED NAME -
STREET ADDRESS | 1202 WINTER SPRINGS BLVD. STREET ADDRESS
CITY-ST-7P WINTER SPRINGS FL 32708 CITY-S1-21P
TISLE D ,Q,Demm TILE & 7 @‘ Change  [J Addition
NAME MAHER, WILLIE J NAME /1//9( NVAC AR AT
STREET ADDRESS | 10312 CALLE DE FLORES DR SWTADRSS | "Ly 6 9 LonTEd 476 LArE “ap7 o2
crv-st-2P |CLERMONT FL 34711 CITY-S1-2P L. Lo ard D L. 33F/Y
TITLE D 1 Delete TITLE Y [ Change [} Addition
NAME NOBLE, STEVEN W NAME
STAEET ADDRESS | 2347-D SOUTH BUMBY AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-51-2P
3 . -
TLE [ Delete TIMLE Jp"fgg y I '7 %haﬂga Addilion
V2 o
NAME NAME S 37‘/ VARL R el )&
STREET ADDRESS - STREET ADDRESS w 4 TER Parfc fur 38 3279y
CITY-ST- 219 CITY-ST-ZIP /

12. | hereby certily that the information supplied with this filing does not guality for the exemptions conlained in Section 119, Florida Siatutes. | further centily thal the information
indicated on this report or supplemental report is true and accurate and thal 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 tr e empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or aon an attachment wj ess, with all other like empowered.

SIGNATURE: Tngeo. 2 406 ( %7}&73{753

CHEMATEIIE S TYDET D GO IRTED o ALE i < . Py

L o O



