FILED
2006 FOR PROFIT CORPORATION
06 ANI:IUAL REPORT-{AR) Mar 10, 2006 8:00 am

DOCUMENT # P05000022028 Secretary of State
1. Entlity Name ) 03-10-2006 90017 023 ***150.00
CDS & SON, INC.
Principal Place of Business Mailing Address
WU NU MY

13839 N HWY, 441 13939 N HWY. 441
2. Principat Place of Business 3. Mailing Address
19%35 e Heo 7 i3539 n Huwy yi/

Suite, Apt. #, etc. / Suite, Apt. 8, elc. ¢ 1st MOORE CR2E034 (10/05)

City,& Slate Cit & 4. FEI Number Applied Far

C‘ e FI Ef}glf)_p f/ _X Not Applicable
‘33\ ]"5 CF;;‘KM&W Z"‘i a 1 | ’5 Cc:::tzm\&_ 5, Centificate of Staius Desired | gg‘gfq{ﬁ?:fmal

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

GLYNN, CHARLES D

P.O. i t
13939 N. HWY. 441 Street Address (P.O. Bax Number is Not Acceptable)

CITRA FL 32113

City FL J Zip Cade

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

SIGNATURE
Signature. typed o pnnted name ol seqisiered agent and ik il applicable (NOTE" Regustared Agent sighature reguirad when remnstating) DATE

FILE -No‘!‘_’!” FEE _ls 315000 BT 8. Election Campaign Financing $5.00 May Be

. After ng 1,’ 2006 FeanI_{_B_g $55000 N Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of Stats ,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TITLE O change [ Addition
HAME SEELEY, CHARLES D NAME
STREET ADORESS | 125 ROYSTER DRIVE STREET ADDRESS
CiTy-ST-2IP SHELL POINT HARBOR FL 32113 Civy-ST-7iIP
e VP [ Delete TIME [ Change [ Addition
NAME GLYNN, CHARLES D NAME
STREET ADDRESS | 13939 N. HWY. 441 STREET ADDRESS
CITY-ST-2IF CITRA FL 32113 CITY-8T-2IP
LIS L . _ ] Detete_ __ me _ e - - — - e DOitheoge.  Taddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-ST-7IP
TINE ] Delere TITE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oelete N [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE [ Detete TME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTY-§1-2IP CITY-§T-7F

12. | hereby certity thal the informalion supplied with this Hling does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
ingicated 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 1o execule this reporl as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Blogk 11
if changed, or on an aitachmenl with an address. with all other like empowered.

SIGNATURE: @7 ‘9‘/3‘02/ Dl 333 Laa-Hell

SIGNATURE AND TYPED OR PRINTED NA'E DF;IGNING OFFICER OR DIAECTOR Daynme Phone #




