FILED
2007 FOR PROFIT CORPORATION - Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000000929 SR 02-27-2007 90005 027 ***150.00

1. Entity Name
CET HOLDINGS, INC.

Frincipal Place of Business Mailing Address
-808-BELABOSQUE 8G8-DELABOSGUE
+ONEWOOD- FL-32778 EONEWOO0D- - 32979

44326 Cross Country Bvd. 44326 Cross Country Blvd

Al toona . FL 32702 Altoong  FL 32702 )
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0504321 Mot Applicable
e Country Zip Country 5. Certificate ol Status Desired ] 38'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMAS, C EDWARD

808-BELABOSQUE- 44326 Cross Country Blvd Street Address (P.O. Box Number is Not Acceptable)

LONGWOEBFE3271  n1to0na, FIL 32702

‘-a;:: City FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE
“ Signature, typed or printed name of 1egistersd agent and ke if applicaba, INOTE: Regisiered Agent signalure required when reinsianng) DATE
. FILE NOWIII FEE IS $150.00 9. Etaction Campalgn F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFAICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delele e {1 Change [ Acdition
NAME THOMAS, C EDWARD NAME
STREET ADDRESS | 808-DELABOSQUE- 44326 Cross Country Hi v somess
CITY-5T-71P L.gmwggg..sg_az.zzg Al toona , FL 32702 cITY-ST-2IP
TITLE SR [ Delele TITLE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TIme O Delete TmeE [J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21p CITY-§T-21P
SINE [ pelete TILE (] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-2IP
TILE O pelete mE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-2IP
TME O ekete e EC Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this {ilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or sup mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gL the re ' rustee empowered !0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allZvegig n address, with all other like empowered.

SIGNATURE: ;“ /o s 2 1707 3»1'7‘?1’ 90

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




