FILED

2007 FOR FROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K85515 Secretary of State

1. Entity Name
CPN CORPORATICN

Principal Placa of Businass Malling Address
2363 HADDON HALL PLACE 2363 HADDON HALL PLACE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

AR Rk A

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fere

59-2049145 Not Applicable

O $8.75 Additional
Fee Required

3, Certificata of Status Desired

8. Nams and Address of Currant Reglisterad Agent

ARNOLD, STUART W NY )
2363 HADDON HALL PLACE ’ DO NOT WRITE

CLEARWATER, FL 33764 "IN THIS SPACE

8. The above nemed entity submits this statement for the purpese of changing its registered cffice or registerad agam, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and lille I} epphcably. (NQTE: Regislarad Agent aignstwe required when relnsiating) DATE

8. Election Campalgn Financing $5.00 mayBe

FILE NOWII! FEE I3 $150.00 Added to Faps

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

10. OFFICERS AND DIRECTORS [

TILE PTS

NAME ARNOLD, STUART W

STREET ADDRESS | 2363 HADDON HALL PLACE
CRY-ST-2P CLEARWATER, FL 33784

TOLE Cgonnae2 1053 o
NAME 21240730001 -013 150,00
STREET ADDRESS
CITY-51-2P

TLE
NAME

STREET AGDRESS _ Do NOT WRITE

CiTY-§7-2IP

e IN THIS SPACE

NAME
STREET ADORESS
CITY-Sr-2IP

TINE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CIry.s1-2°

12. { hareby cartity that the informagioagupplied with thig flirgdo el.gualify for the examptions contained in Chepter 119, Florlda Statutes. | further cerli at the information
indicated on this report or sugblemeMal report ieffie and accurate ahg that my signature shall have the same legal affact as if made undefycath; that yam anoificer or diractor
of tha corporation or the recelver or trstee gfipowered to execute thisJreport as required by Chapter 607, Florida Statutes; and that my nale appeagh in Block 1Bpr Block 11 f
changed, or on an attachmem with anfaddrgss, with all othar Tlike empdwared.

SIGNATURE:

PVt W e
siGNATURE ANUMYPED OR PRINTED NAME GF SIGNING DEFICER GA DIREGTOR Date Caytime Phone & hl




