" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT # F960000061

1. Entity Name

65

CT ASSOCIATES OF MARYLAND, INC.

Principal Place of Business

4700 CORRIDOR PL., STE. A
BELTSVILLE, MD 20705

Mailing Address

4700 CORRIDOR PL., STE. A

BELTSVILLE, MD 20705

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

Secretary of State

02-02-2006 90081 034 ***150.00

ARG

01082006 Chg-P CR2E0D34 {11/05)
City & State City & State 4, FEI Murmnber Applied For
52-1708866 Not Applicabile
S e R T[T T T 7| s Certiieate of Batus Desied (]~ 3875 Addiighar T
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

TINI, CHARLES A
28000 BOCCACIO WAY
BONITA SPRINGS, FL 34135

Street Address (P.C. Box Number is Not Acceptabis)

City

FL | 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

Sigrature, typed or panled name of registerad agant and

tila it applicabie.

(NOTE: Reg:starad Agent signature requirad when rainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS L 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

TILE CP mlgg e O change [T Addition
NAME TiINI, CHARLES A NAME

STREET ADDRESS | 28000'BOCTACIO WAY - -~ — J - GV ALOnLSS - - _ B . )
CIY-ST- 2P BONITA SPRINGS, FL 34135 CITy-ST-2P

HILE VP 3 Delete i CcP CFnge [ Addiion
NAME TINI, CHARLES HAME Charsles Tini

STREET ADDRESS | 4700 CORRIDOR PL A STREET ADDRESS Yoo Corrides Piac C—,fun +r A
onv-st-zP | BELTSVILLE, MD 20705 oS- 2P Berfrvitl€ , MmO Ae 7 S

TILE S O Delete TITLE - [( change [ Addition
NAME JACKSON, MARSHA S NAME

STREET ADDRESS | 4700 CORRIDOR PL,, STE. A STREET ADDRESS

GITY-5T-21P BELTSVILLE, MD 20705 GITY-5T-21P

ILE O petete TINLE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-S1-2P

TIE [ pelete TImE [ Change  [] Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

UL o e — —_— e - —Roovenine - J— —_ —
TILE [ Delete TIME [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P CImY-Si-21P

12. | hereby certily that the information supplied
indicatad on this repart or supplememtal
of the corporation or the receiver of trust
changed, or on an attachmant with an

SIGNATURE:

[/1«‘5/’”06

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
an is trupfand accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

29/ 555 C'('?{

SIGNATURE AND THeetf OR PRINTEHAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




