FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

DOCUMENT # P00000010475 Secretary of State
1. Enlity Name 01-12-2006 90164 043 ***150.00
CNPS, INCORPORATED
Prmcipal Place of Business Mailing Address
5951 OGLESBY RD. 5851 OGLESBY RD. 40000758
MILTON, FL 32570 US MILTON, FL 32570 US
; i '

Z. Principel Fiace of Business 3. Maiing Address ! }!‘

Suile. Apt. #, efc. Suite, Apl. #, elc. 01092006 Chg-P CR2F034 (11/05)

City & State City & State 4. FEINumber Applied For

59-3619689 Not Applicable
ap Country ap Country §. Cenificate of Stalus Desired [ gesez?q L‘:"l:;‘m‘
8. Name and Address of Current Registered Ager 7. Name and Address of New Regi d Agent

Name

HOVANESIAN, JOHN C
5951 OGLESBY RD. Sureet Address (P.O. Bax Number is Not Acceplabie)

MILTON, FL 32370

City FL l Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abiigations of registered agent. -

SIGNATURE
R Sgnature, typed or preied mme of ragrstorsd agerd and e i applicabie. (NOTE: Regestered Agant sgnaaye requved when renstatng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. DO  AddecioFess
10. - QFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
RAME HOVANESIAN, JOHN C NAME
STREETADDRESS | 5951 OGLESBY ROD. STREET ADORESS
CITY-51-2P MILTON, FL 32570 CITY-ST1-2P
TME [ Detete TME Ccrangs [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
MLE [ Detete TE [ change [ Adaition
NAME NAME
STREET ADORESS STREETADORESS |~~~
CRY-S51-2P crfy-51-2P
TTLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2P
TMLE O Delete TILE DO Crange [ Accition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE [ celete e [Jchange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
Ciry-57-2P oTY-51-2P

12. i hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on (his report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that { am an officer or director
of the cotporation of the receiver o rustee empowered o execute this report as requiredt by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 1f
changed, or on an attachment with an §ddress, with all other like empowered,

SIGNATURE:

ﬁn{mmmmnmmtrmmmm Date Daytne Prone ¢

O S

4



