2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Jul 25, 2007 8:00 am

DOCUMENT #F03000002640

1. Entity Name

CDM MANUFACTURING COMPANY, INC.

- —

Secretary of State

07-25-2007 90044 020 ***150.00

Principal Place of Business Maiiing Acdress

Q0G-GUHFSHBRE-BR Z OO C;uu: Sere P
ot & DR

3 ; N~ :
%66 o Fioae ~T2) ' '
B o AR R

2. Poncipal Plage of Buginess - No P.O. Box # 3. Mailing Address ,

200 G SHORE D

SU,Ltle{Dlt #, elc. Suite, Api. #, etc. 2nd MOORE CR2E034 (4/07)

"
City & State City & State 4. FE} Mumber Applied For
., -
D%é TS (ﬁ — 33-0521622 Not Applicable
i Zi Couni i
L Couniry & Oy 5. Cerlilicate of Status Desired O $8.75 Additional
32 5 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLSMITH, JOAN

#1043 V7o
DESTIN FL 32541 .

OO Q\_)L.-k: sSHogE DA U< | Syeet Address (P O. Box Number 1s Not Acceptable)

Zip Code

FL

8. The above named enlity submits this statemeant for the purpose of changing 1s registered office or regislered agent, or both, In the State of Flonda. | am familiar with, and accept

the obligations of registered aggni. ° -
SIGNATURE QOO\W\W\ ‘Smﬂm d ’lQ’O’{

Signature, typed ot pinten zame of ragusieres aqent @ btte | aplicaple TNCTE Astusiercal AQenl sighiliuter imQuied owhan renislaing) 0Tl

. CFILE NOWI! FEE IS §550.00
. ... = [DUEBY September 5, 2007
" Make Check Payabile to Florida, Department of State

S.607 193(2)(k). .5, allows far the waver ot the $400.00
late fee. By checking ihis box, the corporation certifies 11
did not receive priot notice. Fee 19 file is $150.00. d

9. Election Campaign Financing $500 May Be
Trust Fund Conuibution. ] Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i CcP .

[ velete IHTLE (@I\ange O Adainon
MAME

HAME BALLSMITH, JACK R ; -

SIREET ADDRESS BOG-GUEF-SHORE-BR-#+04g 200 Gor€ Seee T2 Y o Looness

crr-si-2p  DESTIN FL 32541, ey 51219

TITLE VST [ Delete TITLE Mhange {7 Addition
NAKE BALLSMITH, JOAN NAME

it
STREET ADDAESS $90G-GUEF-SHEREDR-#1043 200 & QL‘Fﬁi"ﬁ \ STREET ADDRESS

cry-st-zr - DESTIN FL 32541 oY= 51-21°

TWTLE Dv . Ooeee 4 me (D Change [ Acdition
NAME BALLSMITH, MICHAEL HAME

STREET ADDRESS 5916 CASCADE AVE. S.E. STAEET ADDRESS

CrY-sT-2r SNOQUALMIE WA 98065 CITY-§T-71P

T D [ peete TITLE [ Change [ Acdion
NAME GALLIGAN, CINDY NAME

SIREET ADERESS | 47 HILLCREST SIREET ADDRESS

chiy-st-2p  SUMMIT NJ 07901 CITY-ST-21P

T D I Delete THLE D D¢ Change {1 Adgilion
NEME BALLSMITH, DAVID NawE EALLSINETR DAVD

STREET AnpRess B762 LACRESTA CIRCLE
ov-sr.2p  HUNTINGTON BEACH CA 92646

“TREEN
SiReEr appRESs A I B L OB E
orvesir | Foorn NALLEY G G2 108223 @

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

[ pelete e [J Change [ Acdition
NAME

STREET ADDRESS
CITY-§T-21P

12. | nereby ceruly thal the intormanon supplied with s fiing does not gualify for the exemptions contained n Chapter 114, Flonda Siatutes. | turther certity that the mformauon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer or director
of the corporation or the rekeiver or trusiee empowered (0 execUie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 ar Block 11 it

changed. or on an atiachmnt with an address, with aj} other like empowered.
!
SIGNATURE: QQ\W\Z(Y\ éﬂﬁm&ﬁ 1-\Q-07 850-650-2220

l SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OH DIRECTOR Dare Davuire Photie #




