FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000084760 Secretary of State
03-26-2007 90046 002 ***158.75

1. Entity Name
CDT ENTERPRISES, INC.

Principal Place of Business Mailing Address
365 W SILVERTHORN LN 365 W SILVERTHORN {N bUyysvvy =~
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095 :
S e AN A A IR
305 L SIVER TR N | 365 [ SIVER THORY U
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
?é/\/ 7E \/L;.DR/Q , F L TSO/VTE k/EDf?F)I; /L’ [_ 06-1703376 Not Applicable
zi%oa / Cafiiry U 5 szp'?ao 8 ’ Calntry 5‘ 5. Centificate of Status Desired IE/ seae';esqmm"al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
THOMAS, DAN JR. THomns, DAV VR, -
365 W SILVERTHORN LN Stroat Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32095

365 W SUVERTHDRN [N _
“FonrE VEDRA FL | ™% 2909/

'78. The above named entity submits this statement for the purpose ol changing its registered office or registered agenﬁnlh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. .
- Z ‘029?‘ 4 7
/4 [

SIGNATURE DAN J THOMAS JQ ?QES(DENT, DMDR /

nature, typed or printed name of registered agent and lite it applicable {NQTE: Regrstored Agent Signeture reqUIEd when renstaing: DATE
' FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O petete friLe ’P.DST [Ehonge [ Adiion
NAME THOMAS, DAN J JR NAME THormARS DANJ JR
STREE ADORESS | 366 W SILVERTHORN LN STREET ADDAESS 5 i STLVERTHORN LN
CmY-ST-2P - [.SAINT AUGUSTINE, FL 32095 cHy-sT-2IP —7%,‘/7-&; /7 - =3 9
TmE VPD L 1 Detete 1 VPD hange [ Adition
NANE THOMAS, CAMELLIA J NAME THomPs, CAMELLIA J
STREET ADDRESS | 365 W SILVERTHORN LN STEETAODRESS | Q0 & fo)  SYLVERTIHORA/
CITY-ST-2IP SAINT AUGUSTINE, FL 32095 oITY-ST-2P pnre VeEDRA, FL &2&5’/
TME . O Delete TITLE ’ [] change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-SI-2IP
TIMLE 3 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
IMLE [ Delete IMLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2(P
MLE ] Delete ILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP

12._ | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant witlh an address, with alt.gther like empowered.

SIGNATURE: {w‘_wm%@mﬁ{“gnggﬂ%’,\/ﬁ Pfaﬁcéﬂf 3%2?/07 243007




