2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

|| SIGNATURE

DOCUMENT # P02000017399

1. Entity Name
CGD ENTERPRISES, INC.

(02-23-2006 90012 003 ***150.00

Principal Place of Business ™

5215 -
ORLANDP, FL 32808-2516

52758
ORLA

" Mailing Address

R
FL 32808-2516

IR R

CLAPHAM, DOUGLAS g’;
25630 8. TANNER

CGD ENTERPRISES

RD

ORLANDO FL 32820

2. Principal Place of Business 3. Mailing Agdress
Suite, AFE B - Suite, g%?: el .
0 S. TANNER D 0 §_ TANNER RD 021120086 Chg-P CRZED34 (11/05)
B SSBLAMBRS ) .8 03 1
 Ciy KEREANDOFL 32070 City £SO FL—32620 4. FE| Number Appliad For
- 04-3649805 Nat Applicable
- - : -
Zip Country 2 Country S, Certificate of Staus Desired O $8.75 Aaditional
Fee Required
"~ 6” Name-and Address of Cirrent Régistered Agent i =7~ Name and Address of New Reglstered Agent
RS Name

Street Address (P.C. Box Number is Not Accepiable}

City

FL l Zip Code

i3 the abligations of reglsle\red agent.

. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature, Iyped or printed name of registered agent and Utle I applicable

{NOTE: Regisiered Agent signaiure required when reinsiating)

FILE NOWIIi FEE (S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finaneing
Trust Fund Coantribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . 3 petete MLE [ change ] Addition
NAME CLAPHAM, DOUGLAS G NAME -
STETAODRESS TERHSFIRBR———  Q (Thy D Taapan 208 st woomss

CITY-57-ZIP “OREANDO FL—32806-- ('m ‘Ql Y Ty g, CITY-ST-2F

TIME O [;;mg 0LE [ Changz [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-29 CGD ENTERPRISES Giry-S1-21P

™ 2630 S. TANNER RD O Delete TIILE O} Change [ Aadition
NaME T T ORLANDO FL- 32820 - : NAME - - . - .
STREET ADORESS STREET ADDRESS

Y- §1-71P CITY-5T-2P -

TMLE 3 Detete Tme Jchange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

LIry-§1-2P CITY-87-2P

TALE O Detete TMLE O Change [ Aadition
NAME NAME

STHEET ADDRESS - STREET ADORESS ) §

orTy-§1-2P - . . . _CITY-51-2P . - Lo T Lo
TLE O Detete TOLE Ochange [ Addition
MNAME NAME

STREET ADDRESS _ N ~ o  STREET ADDFESS

CiTY-S7-2P - T st . o T m s -— -

- 12. | hereby certify that the information supplied with this fling does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with a!l cther {ike empowered.

SIGNATURE:

_ —pt
SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-D0-06

Cate




