FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSICUMENT # P050000039 11 02-13-2006 90004 031 ***150.00

. Entity Name

CD&M SOLUTIONS, INC.

Principal Place of Business Mailing Address -

715 CURRAN ST 715 CURRAN ST

LAKE WALES, FL 33853 LAKE WALES, FL 33853

TS e VA RO N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE! Number Applied For

QO"Q:S' EI?S Not Applicable

Ze Country 2 Country 6. Certificate of Status Desred [ fggfq Addioral

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE 300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637-2087

L

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant md ttle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE.
FILE NOWI!! FEE IS $150.00 9. Election Gampeign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete T P.D F’Change [0 Addition
NAME WATSON, GREGORY A NAME
STREET ADORESS | 715 CURRAN ST STREET ADURESS
Cy-ST-2P LAKE WALES, FL 33853 Cry-§T-2P
TmEe 3 Delete TME O change [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITy-ST-250
TIRLE 2 Delete TILE : O change [} Addition
“"NAME - - ° NAME™ =~ . - - -
STREET ADORESS STREET ADORESS
Cry-ST-2P, GITY-ST-2IP
e ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-29
TILE [ peteta TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e 1 Delete TITLE [ change  [J Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-§T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ress, with alt other like-gm red.

SIGNATURE: J//qfé

aaunwhﬁ@!ﬁ Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayima Phone




