2006 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT (AR) o

(DOCUMENT # Ma203s Apr 10,2006 08:00 AM
1 Eonty Name Secretary of State
CGP, INC. ‘
{
?
Principal Place of Buswigss L Mailing Address ‘
13362 SW 128TH 57 _ 13362 SW 128TH ST E
e e ”m“u [u m m mﬂ mm“‘ ”l“ [[m mﬂ lm m Ilmm a lm
2. Prncspal Place of Business _I 3. Maibhng Address i
Suite, Apt. #, elc, Suite, At ¥, alc. § 15’(;‘- MOORE CRZE034 (10/05)
| : -
Cuy & State Cuty & State 4. FEi Number Appled For
{ 59'2784405 Naot Apnhica
“n ‘ Couniry op Countey 5. Centificate .)ot Status Desired ) gg} gfqﬁf;g’m”ﬂ‘
&. Name and Address of Current Registered Agent 7. Name and“Address of New Registered Agent

Name

?%BSZGS’:WO’?%\;H ST Street Addrass (P.0. Box Numbér is Not Acceptable)

MiAMI FL 33186 : .

Cily E FL I Zip Code

B. The above named entity submits thus statement for the purpose of changing its regstered office or ng‘fS‘féfEd agant, o both, i the State of Florida. 1 am familiar with, and acds
tha cohgations of registered agent. | : B

SIGNATURE -

Sgnature, typed of pricd narme of regeerend agent and hite £ apphoatie INDIE Rogmstercd Agent srmlue regunsd whel ranstating) ! DAE

FILE NOWI! FEE 1S $150.00 "7
After May 1, 2005 Fee Wilf B¢ $550.00
Make Check Payable fo Florida R‘?P.éf‘m,%!}ﬁgﬁ;ﬁ 5

9. Blection Campargn Financing  $6.00 wmay
Trust Fund Contnbuton. ] Agded ta oo

10. QFFICERS AND DIREGTORY 11. ADDITIGNSCHANGES 10 GFRIGERS AND [YRECTORS IN 13
HHe PSD 7 Detete TIHE : Ooange e
e AL!, SOLOMON — st  LOB0G3438501
STRLET ADDRESS | 1224 WILLISTON DR . STHEET 2GRLSS fUﬁ- 224 /06-R20010-001 150,00
CITY-57- 2P LAWRENCEVILLE GA 30044 -~ - LITY-ST- 2P e N y
AlE O3 Defete e : O hange (] 4
XAML HAME :
STRELT ADDMESS STHLEY ADDRESS :
LY-§1-2P Citv-5F- 2P

e 1 peiete niLE : O crange s
NAME NANE .
STREE} NDURESS SHEET ADLHESS .
Tt -SE-TP CiTY-ST- 250 _
TiRL O petgte i E Change [ A
NAME HAME
STREFY ADDRLSS STRECT ADDRESS
CITY-S5- 2P t' CITY-51- 29
e 3 perete TITLE [ change [ As
HAME B
STREET AGORESS STREEY AQURESS
GITY-5T-2IF GIFE-ST- 2P
TITE 1 Detete UILE I Cange  [J
HAME HAME
STRELI AUORESS STREET MOORESS
CTY-5T- 47 CITY- 8- 28

T, s g daes naot qualty tar the exemplions comained in Section 119, Florida Stetutes | lurther cartily thal e ntormat
7 suppiemental sgbor is rue and accurdte and that my signature shall have the same legal eifect as ¥ mads under aath, that t am an olticer or dire
ot the corperaten of Weprefaver o rusfes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock
& changad, oc on ar aygc faenl with aif adgress, with 2ff other bke empowered.

SIGNATURE: _Sot.oMon AT g[é;[a b 3o0o473




