FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000071825 Secretary of State
1. Entity Name 07-31-2006 90007 025 ***150.00
C.P.Q, INC.
Principal Place of Business Mailing Address
6450 NW 47TH AVE, P.0. BOX 5151 23b2b
OCALA, FL 34482 OCALA, FL 34478 5 UU d J b b
ko s LR AL G A e
LARIEN Ey ‘
Suue, Apl # alc. Suite, Apt. #, etc. 07272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
(ﬁc: oA, Fi 20-1112721 Not Appicable
Zip Qq ;27 Coumry A 4ip Country 5. Certificate of Status Desired O ?g'zilﬁ:;ﬂﬁm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, CURTIS M Street Addrasg[P.O. B ber isNot A bl
reet rgs .0. Bo; mbger is.Not Acceptal
OCALA FL 3a48d SIS S B TP

_ “ (Cocph FL | 8%%9 7

8. The above named entity submits ent for the purpose Ing i1 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere /
SIGNATURE )/ . P —e—
Sign-zulauxpad o panc of registered agent and Otis it applicabie, {NOTE: Rogtlered Agent tignature Tequited when ramstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Die by September 6, 2006 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TALE PST O Belets TMLE @Charge L Addition
NAME POWERS, CURTIS M NAME
STREET ADDRESS | 6450 NWY 47TH AVE. sweer oveess | 7 AT O "‘)924 ews Pd
ErfY-sT-2p OCALA, FL 34482 CiTY-ST-2P CO CD/?‘ “ p[ - 32 q;z 7
Tme 3 Delete e - ) Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-2P CITY-§T-2P
TTLE [ Deleta TIMLE [ change ] Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P oY-S1-2P
HRLE O pelste HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2IP GTY-51-2P
THLE O Delete TME [ Change  [] Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P Gy sT-2P
THLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cyY-sT-29

12. 1 hereby certify that the information supplied with this fikin,
ingicated on this report or supptemental repo
of the corporation or the receiver or tru
changed, or on an attachment wi

SIGNATURE: X\ e ™ 2 o = S

not qualify for the s contained in Chapter 119, Florida Statutes. | further certify thai the information
all have the same legat effect as if made under oath; that | am an officer or director

'ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t




