2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # P03000156394

1. Entity Name
CPI HOMEWORKS INC.

Secretary of State

07-13-2005 90013 046 ***150.00

Principal Place of Business

1084 CRYSTAL BOWL CIRCLE
CASSELBERRY, FL 32707  US

Mailing Address

1084 CRYSTAL BOWL CIRCLE
CASSELBERRY, FL 32707 US

(R

SRR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 068202005  ChgP CR2E034 (10/03)
GCily & State City & State 3 F&t&mb&r Applied For
O/ ogr & Not Applicable
Zip Country Zip Country s . $8.75 addiional
§. Certificate of Status Desired a Fee Required
6, Namo and Addreas of Cutrent Registered Agent 7. Nama aiwd Adtress of New Reglstered Agent
Name

ISBELL, CARROLL P
1084 CRYSTAL BOWL CIRCLE
CASSELBERRY, FL 32707

Sireet Address (P.O. Box Number is'Not Acceptable)

City

FL | Zip Code

8. The above named ertity submits this statérment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ageny. /
SIGNATURE M/
une, lypad or pnntad

DATE

ame Sigaiennd agont and the 4 appicabie (NOTE: Raguemred Agent s(r recuired wher
FILE NOWTII FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.$., the
Duo Iyy September 7, 2008 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P.TR [ oekete TME O ctange [ Adition
NAME ISBELL, CARROLL P NAME
STREET ADDRESS | 1084 CRYSTAL BOWL CIRCLE STREET ADDRESS
CTY-5T-7F CASSELBERRY, FL 32707 cy-sf-1e
TME vP.8 O Delete TILE Cchange [ Addition
RAME CROSSMAN, CYNTHIA | HAME
STREET ADORESS | 1084 CRYSTAL BOWL CIRCLE STREET ADDRESS .
CTY-ST-AP CASSELBERRY, FL 32707 CITY-5T-2P
TITLE [ petete TnE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-ST-ZIP
TME [ petete HILE JChange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
ciy-St-aw CRY-ST-1F
THLE O pekte TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§-7P
THLE O Delete TME [JCrange ] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-21P Y- 5Y-2P

12. | hereby certify that the information suppled with this
indicated on this report or supplemental report is true

3

doas not qualify for the exernption stated in Section 119.07(3)i), Porida Stahustes. | further certify that he information
accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an altachment with an a empowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG

,;ﬁa// P Lbh- ’ /m

(o — 20~




