FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CD&M SOLUTIONS, INC.
Principal Place of Business Mailing Address q U Uilki&v
715 CURRAN ST 715 CURRAN ST
LAKE WALES, FL 33853 LAKE WALES, FL 33853
A [T A0 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2156133 Nt Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8‘75 A_dditicnal
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC. 5 C:"rf% ‘;Ilfa\hb AN ‘,:Odgm
treat Acdrass Box er s Not Acceptable

8875 HIDDEN RIVER PKWY STE 300 f'“s QU\'V’CUH 5}_

TAMPA, FL 33637-2087

City Lm wde(j FL |ZipCode33£53

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

the obllganonw E f
SIGNATURE

“Signaturéfpea printeo name of regisiered agent and e I applicatle. (NOTE: Registered Agen! slgnature required when reinstating) DATE
FILE NOWI!I' FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORSIN 11
TITLE PD - O delete TLE [J Change [ Addition
NAME WATSON GREGORY A NAME
STREET ADDRESS { 715 CURRAN ST STREET ADDRESS
CITY-ST-2tP LAKE WALES, FL 33853 CITY-ST-21P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TALE I Delete TWLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
T7LE 2 Delete TiLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST- 21 CITY-ST-21R
TILE [ Deiete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-§1-21 CITY-5T-21
TITLE O Ddelete TITLE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filine 3 does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eﬂect as if made under cath; that | am an officer or director
rustee empowered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r address, with all othef like eptpowered.

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

Ww TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phona #




