”2006 FOR PROFIT CORPORATION

ANNUAL REPORT

L

FILED
Apr 24,2006 8:00 am

ecretary of State

P04000106424
PgryCNl;Jm[\:AENT # 0 04-24-2006 90354 031 ***150.00
CF NETWORKING, INC.
Principal Place of Business Mailing Address puur-
13280 SW 3RD COURT 13280 SW 3RD COURT
OCALA, FL 34473 OCALA, FL 34473
T s A A0 ek
Suite, Apt. #, elc. Suile, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1330036 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O Eg'zfqﬁf:;ﬁ""a*
6. Name and Address of Current Reqlsterod Agent 7. Nama and Address of Now Regl: d Agent
Name
SCHMID, ALAN R CEO
13280 SW 3RD COURT Street Addrass (P.Q. Box Number is Not Acceptable)
OCALA, FL 34473
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typsd o printed name o registersd agent and litle if spplicable.

{NOTE: Ragisterad Agor signaiure required when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO 7 Delete TLE O Change [ Addition
NAME SCHMID, ALANR NAME

STREET ADDRESS | 13280 SW 3RD COURT STREET ADORESS

CTY-§T- D¢ OCALA, FL 34473 eIrY-si- 2P

T O3 oatete b O3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIILE 7 Delete TMLE [ change [ Addition
KAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TITLE [ Delete TIILE O cChange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

Cly-S1-ap CITY-ST-2ZIP

TIE C Detete TINE [ Change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal efieci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslgg empowerag 1o exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

, with

changed, or on an attachment wilj al

SIGNATURE: <

the,

OFFICER OR

Dayuma Fhone #




