FILED

2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P00000093490 06-26-2006 90001 011 ***150.00
1. Entity Name

CA ONE, INC.

Principal Place of Business Mailing Address LA A

1201 WINTERSON ROAD 1201 WINTERSON ROAD

LINTHICUM, MD 21090 LINTHICUM, MD 21030

T RERA R O

"05122006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopicdTa

20-1157689 Not Applicable

S, Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if appicable (NQTE: Regrstered Agenl signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TE DF
NAME SMITH, GARY B CECQ

STREET ADDRESS | 12011 WINTERSON ROAD
CIy-ST-29 LINTHICUM, MD 21080

TIMLE DV

NAME CHINNICI, JOSEPH R CFQ SR
STREET ADDRESS | 1201 WINTERSON ROAD
CITY-ST-2IP LINTHICUM, MD 21080

TILE Dvs
NEME STEVENSON, RUSSELL B

STREET ADDRESS | 1201 WINTERSON ROAD o1
CITY-ST-2iP LINTHICUM, MD 21090 Do NOT WRITE

s \;ETRIK, ANDREW C I N TH l S S PAC E

NAME
STREET ADDRESS | 12011 WINTERSON RCAD
CITY-S1-2IP LINTHICUM, MD 21080

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TILE
NAME

STREET ADDRESS
CiTY-SI-2IP

12, | heraby certity that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the indformation
indicated on this repor or supplementalapport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or a empowerad to exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment wigran Addresgsmith all olhzlike empowered.
/w ANDI.ELJ C ?E;TZIK S:31.00 q,lobNS,?j\

SIGNATURE:
TURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




