FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000071825 ecretary of State
%, Entity Name 04-30-2007 90836 024 ***150.00
C.P.Q., INC.
Principal Place of Business Mailing Address )
7470 DARIEN RD P.0. BOX 5151 aves
COCOA, FL 32927 OCALA, FL 34478 . ) ’
R 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1112721 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desied [ Ei'gfqusﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-POWERS-CURTISE M—— ——— — - _— e - e o = i s s e
7470 DARIEN RD Street Address (P.0, Box Number is Not Acceptable)
COCOA, FL 32927
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
hure, tvpad of primted name of regisiered BQENL ANa Ik 1| Apphcabie. INOTE: Regrslered Agent signature regqured when renstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {3 AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST 3 Delete TILE O Ghange ] Addition
NAME POWERS, CURTIS M NAME
STREET ADDRESS | 7470 DARIEN RD STREET ADDRESS
CITY-ST-7iP COCOA, FL 32927 QITY-S1-7P
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TMLE O Detete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-2P
TILE 1 belete THLE Jcnange [ Aadition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CTY-ST-2IP CITY-5T-7IP
TLE 7 Delete THTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 18P
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- TP

12. | hereby cenifg that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empower: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered.

SIGNATURE: 7 co— CORT owsesrs fresidesd Bpeitad,en

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date T Daytirna Phane &

35 )-Q0¥-9523




