FILED

. Mar 08, 2006 8:00 am
2°°6¥°§£§3:[TR%%%';%RA"°N Secretary of State

DOCUMENT # PO0000005154 03-08-2006 90171 032 ***150.00
1. Entity Name
C.P.D., INC.
Principal Place of Business Mailing Address Fuyey T
a02 US HWY 1 902 US HWY 1
VERO BEACH, FL 32960 VERD BEACH, FL 32960
px
P v AR A AR W AATHIN
| 902 US Hwr 2 2 uSs gy 1
Svita, Apl. #, etc, Suita, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
| VEKO Llcy, FL. VERO BAILH, FL. 65-0975403 Not Applicable
Zip Country Zip Country - . $8'75 Additi ]
'32 » IUWJU!IVE( 329¢0 A CER 5, Certificate of Status Desired (| Feo Requim; ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqistared Agent
Name
SILVER, DENNIS CRAIE [ AWRENCE
902 US HWY 1 Streal Addrass (P.C. Box Number is Not Accaptable}

VERO BEACH, FL 32960

902 S HyY 1

: Y VEls BE4cH FL | %50

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe d apphcabie. (NQTE: Registared Agent §ignatins recuired whan (enalaimg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TITLE B Change  [] Addition
NAME SILVER, DENNIS N CRale LAWREIICE
STREET ADDRESS | 902 US HWY 1 STREET ADDRESS F02 VS Hwy 1L
CITY-ST-2IP VEROQ BEACH, FL 32960 CiTy-§T-2IF 1/540 BEACK, Fl. __'3_29(‘0
TITLE O Delete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-29
s O Detete Te O Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I9
TITLE 1 Delete TME [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIR
TINE 7 Delete e 3 Chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptians cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor fs true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e 2-20-06  }I25(7 5385

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phone #




