2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P01000030602

1. Entity Name
CP287, INC.

05-02-2007 90063 043 ***150.00

Principal Place of Business

419 CORTEZ ROAD WEST
BRADENTON, FL 34207

Mailing Address

1135 SOUTH PASADENA AVE
SUITE 327
SAINT PETERSBURG, FL 33707

us

pnBst?

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

2220 s{*49f C,

G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222007  Chg-P CR2E034 {12/06)
City & 5aio Ciy & Sta?/)‘ ‘/ b 4. FEI Number Applied For
&) —1» oters Peere L1 651091533 Not Applicable
Zip Couniry % 57 , / Counury U 5. Cartificate of Slatus Desired [} $8.75 Additonal

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BERTRAND, GIORGIA M

Name

2807 KIPPS COLONY DR.
GULFPORT, FL 33707

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

the obligations of register ent.

8. Tha above named entity Wlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signatura, typad or (finled name of ragisterad agent and e If appiicabie.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOWIl FEE IS $150.00

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

9. Elaction Campaign Financing -

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE o [ Detete TTLE D change  [J Addition
NAME BERTRAND, GIORGIO M NAME

STREET ADDRESS | 2807 KIPPS COLONY DR. STREET ADDRESS

CiTY-3T-2IP GULFPORT, FL 33707 CITY-ST-2IF

TMLE [ oetets TILE O chnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP = CITY-ST-ZIP f
THLE [3J pelete TTLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-217 CITy-ST-2P

TLE [ Delete TMLE 1 Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cTy-§1-2p CITY-ST-2IP

TME 1 Detete TALE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TME O pelete TILE Othange [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57- &P CIrY-S1-2P

12. 1 hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or director
v or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the racer
changed, or on an attachmant

SIGNATURE:

ith an.address, with all other like empowered.

SIGNAT*I‘!E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Daywre Phone #




