FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000119893 05-03-2005 90176 007 ***150.00
1. Entity Name
C. P. DESIGN & CONSTRUCTICN INC
_Frincipal.Place of 8usinagss . - Maliing Address 1= Zﬁnﬁbﬂqq
10504 BAY HILLS CIRCLE 10504 BAY HILLS CIRCLE )
THONOTOSASSA, FL 33592 US THONOTOSASSA, FL 33592  US e e
s > LA O
Sunte, Apt. #, &lc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
To-1sL Ddg 3o Nat Applicable
Zp Country Zp Country 5. Certficate of Status Desired || ?eae.ggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PODANY, CHARLES P
10504 BAY HILLS CIRCLE Street Address (P.O. Box Number is Not Acceptabte)

THOMNOTOSASSA, FL 33592

City FL Zip Code

8. The above named entily submils this statement ior the purpose of changing its registered office or registered agent, or both, in the Staze of Florida. # am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs, voed or printed name of registered agenl and e It 2ppkcadle. {NOTE: Regsierad Agent ugnature rugured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritbytion. Added ta Fees
- - k5
10. OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [ change [ Addition
NAME PODANY, CHARLES P NAME
STREET ADDRESS | 10504 BAY HILLS CIRCLE STREET ADDRLSS
CITY-§1-2P THONOTOSASSA, FL 33592 CITY-ST- 2P
ik {J Delete TIE [ Change [T Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O palete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2iP . {iTY-5T-2IP
TLE O Detete TIMLE [ change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY ST~ 2F CIry-ST-2IP
TITLF [ Delete TIF O charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-21p CITY-57- 2P
THILE [ Delete TILE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cay-s1-zip CITY-ST-ZiP

12. | hereby certily thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemeniai reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes emp: cute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed. or cn an attach wilh an addre all othepflike ermpowered.

SIGNATURE:

L7 SIGNATURE AND TYPED CR PAINTED NAME OF SIG FFICER OR DIRECTOR




