FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000000929 01-11-2008 90071 037 ***150.00
1. Entity Name
CET HOLDINGS, INC.
Principal Place of Buginess Mailing Address
44326 CRQQS COUNTRY BLVD. 44326 CROOS COUNTRY BLVD. 5‘“““2“33
ALTOONA, FL 32702 ALTOONA, FL 32702
ISR TG AR
49324 CRass F(xnfry Blad / s Office Sox /270
Suite, Apt. ¥, etc. " Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
ily & State ity & Stale . 4, FEI Number Applied For
/?)2{00/\/4 /-AJI‘/ de_ EZ/()() NA /'7 ar d b 03-0504321 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired (] .
32102, 327072 Fea Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Raglstered Agent

Name

Ir:gm%gOESDg\gL?NQI‘RY BLVD. @G 3\& gss 8.?8 ox Numbfis Not Acceptabg / &
ALTOONA, FL 32702 a8s {olriity [

Al oo FL | %590

8. Tha abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Iyped or pinted name of regrstered agent and bitke if apphcable {NQTE: Regrstered Agent signalure required when remsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 114
TILE D [ peiete WiE (I Change  [J Addilion
NAME THOMAS, C EDWARD NAME
STREET ADDRESS | 44326 CROSS COUNTRY BLVD. STREET ADDRESS
CITY-§7-21P ALTOONA, FL 32702 CITY-ST-20P
TILE [ pelete TNte [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CIY-ST-21P
TILE O Delete NLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2PP CIY-5T-21P
e O celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S51-2P
IME O Delete TLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or diractor
of the corparation or the receiver or Jfustee empowered lo executa this reporl as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on anattachment wi Qogiress, with all other like empowered.

SIGNATURE— P > El ThomAas // 9/07 ’7’” $903

SIONA*URE AND TYRED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Phone #




