b

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 23,2007 8:00 am

DOCUMENT # F96000006165

1. Entity Name
CT ASSOCIATES COF MARYLAND, INC.

ecretary of State

04-23-2007 90058 029 ***150.00

Piincipal Place of Business

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

Mailing Address

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L AR

Suite, Apt. #, efc. Suite, Apt. #, elc.

03142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
52-1708866 Mot Applicable
Zip Country Zip Country 58'75 Additional

5. Certficate of Status Desired

O

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

TINI, CHARLES A

T TN CHARLES A .

28000 BOCCACIO WAY -
BONITA SPRINGS, FL 34135

Sireat Address (P.O. Bok Mumber Js Not Acgeptable) -
oo ¢ £ MiRTLE DR,

&
G Rove LAKD FL | 30% 3,

! =, o
8. The abaove named antityfubriils this statementTor fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istpred ggent.
. -, 2.28 - 007}
SIGNATURE A

SignaTTS, rped or IWEiad name of reqistETEG agent Sese Sl applicabls

{NOTE. Reqetarad Agent signaturs required whsn rensialing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE CcP U Delete TITLE [ Change ] Addition
NAMF TINI, CHARLES NAME

STREET ADDRESS | 4700 CORRIDOR PL A STREET ADDRESS

CITY-ST-2iP BELTSVILLE, MD 20705 CITY-ST- 2P

TITLE S O Delete WILE [ change [ Addition
NAME JACKSON, MARSHA S NAME

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

CITy-ST-2IP BELTSVILLE, MD 20705 CITY-st-2IP

iINE O Delete TILE [ change 3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST. 2P GITY-ST-2P

TILE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2F EITY-ST-2(P

TILE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIIY-SI-2P

TME [ Delele TIME (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIIY-ST-2IP

42. | hereby certify thai the information syf)
indicated on this report or supplemg
of the carporation or the receiygr o
changed, cr on an altachmf ;

bpars is true and a
o eXocu
her lik

powered.

SIGNATURE:

ved with this filing does not qualify for the exemplions contained in Ghapter 119, Florida Statutes. | further certify that the information
& and that my signalure shail have the same legal effect as il mada under aath; 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 if

2.2 1007 301.595 .59

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




