2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 09,2007 08:00 Al

DOCUMENT # H15696

1. Entity Name

COMPLETE DEVELOPMENT, INC.

Principal Place of Business Mailing Address
14338 HWY 301 NORTH P.0. BOX 450
THONOTOSASSA, FL 33592  US THONOTQSASSA, FL 33592 US

ANV A ANl

01032007 Ne Chg-P CR2EC34 (11105}

Secretary of State

DO NOT WRITE IN THIS SPACE e TR

59-2493690 ) Not Applicable

§. Certificate of Status Desired [ ?go-gasql‘;:’:;“ma'

6. Name and Address of Current Registered Agent

: | DO NOT WRITE
" IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or botn, in the State of Fonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printad rame of t#gistered agent and tite f appicabls. {NOTE: Aeg'starad Agant signature regquirad when rantaimg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS [ e
e PD LR RT| N
NAME POE, JASON D4/1TA07-R0073-014 150,100

STAEET AROAESS { 12713 ST. FRANCIS [N
CITY-57-21P THONQOTOSASSA, FL. 33592

TTLE S

NAME POE, LARRY NEAL

STREET ADDRESS | 6105 KNIGHTS GRIFFIN RQAD
CRY-ST-21P PLANT CITY, FL 33566

TITLE T
NAME KRUEGER, KEVIN

1 ATH ST
e | TAMPA FL 33805 DO NOT WRITE

o \p/os. LARRY NEAL IN THIS SPACE

NAME
STREET ADDRESS | 5105 KNIGHTS GRIFFIN RD.
CITY-5T-2IP PLANT CITY, FL 33566

TITLE

NAME

STREET ADDRESS
CTe-87-2P

©TIMLE R oo

« NAME L .
STREET ADDRESS -
CiTY- ST

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this rapon or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oatn: that | 8m an officer o director
ot the carporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an addpes, with allther like empowersd.
SIGNATURE: %//5/0]& , /gfﬁﬁqgg«zm@/

D NAME OF SIGNING OFFICER OR DIRECTOR




