a .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 08:00 A

DOCUMENT # P03000140317

1. Entity Mame

C P C PENSION SERVICES, INC.

Principal Place of Business ’ Mailing Address
2402 W CLEVELAND ST 2402 W CLEVELAND ST
TAMPA, FL 33609 TAMPA, FL 33609

OO

04202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Mo Romled For

41-2113592 Not Applicable
i , $8.75 Aaditiona)
8. Certificate of Status Desired ()| Peo Roquired

8. Name and Address of Currant Reglstered Agant

Do L EELAND ST DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE
Signature, typed o prnled name of regrstored agent and btle « apphcatis. [NOTE: Regisiared Agent signature raquired whon reinstetng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Carnpaign Fmancing $5.00 May Ba ,5—,9 -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faes E”"ﬂl E‘J 150 a0
10. OFFICERS AND CIRECTORS [
TTLE PS ca
NAME BLACK, JAMES C :

STREET ADDRESS | 2402 W CLEVELAND ST
CITY-ST-2IP TAMPA, FL 33609

TIE

NAME

STREET ADDRESS
Ciry-S1-219

TITLE
NAME

amsvar DO NOT WRITE

NAME
STREET ADDRESS
CITy-5T-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that iha information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effact as if made under cath; that | am an officer or director
of the corporation of the recaiver or Irustes ampowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed., or on an attachment wit s8, with all other ike empowared.

SIGNATURE: / - Sames @ . Blaci /'LHM /o*v 7 313-251-07%

SIGNATLRE &KD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ¥ Dawe Daytima Pnana #




