FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 827176

1. Entity Name

C P L INVESTMENTS, INC.

Secretary of State

02-17-2006 90084 008 ***150.00

Principal Place of Business Malling Address
7600 N KENDALL DR ’ 11107 S. CROWN WAY s rei f
MIAML FL 33156 US SUITE 1

WEST PALM BEACH, FL 33414 US

A AR P i

2 Principal Place of Business 3. Mailipg Address,
Todse Frnlané faems KL
Suite, Apt. #, efc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State Cily & Sjate 4. FE! Number Applied For
@LT: A9 Fond  flok e 36-2710634 Not Applicabia
n s -
Zp Country ?5 Y ,t Couniry 8. Certificate of Status Desired ] Ez-:asqt‘;dr:dﬁbnal
8. Name and Address of Current Rogistered Agent 7. Name and A of Naw Ragisternd Agent
- - Narne
; , weles: gemon T
LEEMON, CHARLES L I = ddé (:0 BoxSN mbf'Nmfc =
5 (P. is e
11101 . CROWN WAY TIY0  PARLAVE Farms fow oL
WELLINGTON, FL 33414
N Jetlossq 70 FL | 235/

8. The ebove named éntity submits this statement for the purpase of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

v

SKENATURE : ; .
Sumn,rg:__edum:-mdwwmtm#wm. (NOTE: Regartved AQevt Sgnahae raqueed ehan nensarng) DATE
Ik . . -
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 8TD [ etete TLE [JChange (] Addition
NAME LEEMON:LINDA NAME
STREETADDRESS | 15850 BRITTEN LANE STREET ADDRESS
CITY-S§7-2ZP WELLINGTON, FL 33414 CITY-ST-2P
TmE PD 3 oetete TTLE [ Change [ Addition
NAME LEEMON, C. L. lIl . NAME
STREETADORESS | 15850 BRITTEN LANE STREET ADDRESS
Ciy-§1-2P WELLINGTON, FL 33414 CrY-SI-ZP
TME [ Detete TIMLE O change T Addition
NAME NAME .
STREET ADDRESS - - ~ STREET ADDRESS - -
oy~ §T-2¢ CITY-ST-2P
ME [ petete I TLE [ Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CIFY-ST-2P
TILE O bekete TME [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
any-st-a2 CITY-ST-2P
TE 3 Detete TME [ Change 3 Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CrTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repoft of supplemental report is true and accurale and that my signature shall have the same

al effect as if mada under cath; that | am an officer or director

of the corpotation of the receiver or lustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

Livda £ Leamont

changed, or on an attachmen; with an address, with all other like empowered.
SIGNATURE: M””
TURE AMD TYPED

RYS15)0é  SCi-753- 9777

NAME OF SIGMING OFFICER OR DIRECTOR

Deytme Phong #




