2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P02000030371

1. Entity Name

CPQ, INC.

Secretary of State

Principal Place of Business

1215 USTLER ROAD
APOPKA, FL 32712

Mailing Aadress

1215 USTLER ROAD
APOPKA, FL 32112

DO NOT WRITE IN THIS SPACE

A A

04292008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
75-3032581 Not Apphcable

O  $8.75 additionat

} ifi { Desired
8, Cortiticate of Status Desire Fea Required

6. Name and Address of Current Registered Agent

DEITZ, C.
1215 USTLER ROAD
APQOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statemant for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. | am famuiar with, and accept

the abhgations of registered agent

+ SIGNATURE

Signature, lyped or pantad nama of /agistaec agent and ttle il apphcable.

{NOTE: Registerecd Agent signature required when reinsiabng)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coentribution

55.00 May Be
Added to Fees

140, OFFICERS AND DIRECTORS

]

TINLE D

NAME DEITZ, C.
STREETADDRESS | 1215 USTLER ROAD
CITY-5T-2IF APOPKA, FL 32712

e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-ST-2IP

INTH

TITLE

NAME

STREET ADDAESS
GITY- 5T-2IP

TILE
NAME

STREET ADDAESS
CITY-ST-21P

DO NOT WRITE

F29A 08~ 00004 150,

IS SPACE

|
|
T 12, I hereky certify that the information suppliad with this filing does not qualify for the exemptons contained in Chapter 119, Florida Stattes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an oMicer or diractor
of the corporation or the recerver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11

changed, or on an attachmeant with an addrass, with all othar ke empowered

4-29 -0&

SIGNATURE: WM

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Day.ma Phona ¥




