2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000022028 Jan 29, 2007 08:00 AM
1. Ently Name ' Secretary of State
CDS & SON, INC. ry
Principal Place of Business Maihng Addross
13939 N HWY. 441 ; 13839 N HWY. 441
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suito, Apl. 4, ote. S;Jile. Apl. #, alc. 15t MOORE CR2E034 (10/08)

City & Slale Cily & Slale 4, FEI Numbor g Applied For

) NO-T APPLICABLE NoLAppioabia
Zip Couniry Zip Counlry 5. Ceorlilicalo ol Slatus Desired O gg‘ggqﬁ:g’:m"a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

GLYNN, CHARLES D
13939 N. HWY. 441 Slreet Address (P.C. Box Number is Not Acceplable)

CITRA FL 32113

Cily FL Zip Code

8. The above hamed enbty submils this sialemenl lor the purposo of changing ils registered offico or rogislered agont, or boli, in the Stale of Fiorida. | am lamitiar with. and accopt
Ihe obligations of registered agenl.

st O I 32— Chesles DNeave Glynw / / 29 / ol

Sqpninlurg, fypec o mn:!cMnn of ragrstared agent ard tlig £ apnkaaiie. {NQTL: Hc’g-stamd Agent Sl rnted whel rhnsisiro ) DATE
m
At FhE Nowil! leEv:ﬁ"sé‘ 50.00 9. Eleclicn Campaign Financing $5,00 May Be
ter May 1, 2007 ee il Be $550.00 Trusl Fund Conlribution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P T pelete 1, [Jchange [ Additon
NAME SEELEY, CHARLES D HAML
strel | aporess | 125 ROYSTER DRIVE SIRELF ADDIE 58 OG0 10163
ciy-si-np | SHELL POINT HARBOR FL 32113 CIY-S1- D202 /00-0000--023 180,00
liies VP 7 Delae Nike O crange [ Addition
NAML GLYNN, CHARLES D NAME
siuEApDRLss | 13938 N. HWY. 441 SINCED ADONY S
CITY-$1-AP CITRA FL 32113 CIHY-S1 /P
n 1 petete {MiE {7 changa [ Acdilion
NAME NAM
SIW L) ADDRISS SIRECT ADDRISS
CIY-S1- 1P CIY-81-2P
0118 [ peiee TIE O change ] Addition
NAME NAMI
SIHEL T ADOR 58 SIR T ADDRESS
cily-Sl-Ap CiY-51- 7P
L [T palere ik [Jcrange ] Addition
NAME NAM!
STULTADIESS- - - e s s s s s mie v e vem s e s o ] STREADDRESS
Y- ST 2P cy-slan T T e e R
[l 3 Delete i 3 change [ Addifion
NAME, NAME.
SIHCT ADDIY S8 STRLET ADDRESS
CUY-51-2P CHY-$i-TIP

12. ! hereby certify that the information supptied with this filing does not qualify for the oxomptions conlained in Seclion 119, Florida Statules. | further cortify thal the information
indicatad on this report or supplemental freport is true and acourate and thal my signature shall have the same legal ellect as if made under oalh. Ihat | am an officer or direclor
of he corporation or the recever or rusice empowered Lo oxaculo this reporl as required py Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an adgress, with all other like empowered,

SIGNATURE:

Daylene Prong # == —we.-—t




