(2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ~__ Mar 23, 2006 8:00 am

1. Entity Name
C&D ELECTRICAL, INC. (03-23-2006 90002 012 ***150.00
Principat Place of Business Mailing Address
3243 CORNELL DR 3241 CORNELL DR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 .
F P ST IR MONEA IR
Suile, Aptl. #, slc. Suite, Apt. #, eic, 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
120-2429039 Not Appiicable
Zip Country , p Couniry 5. Certificate of Status Desired O ?g'giggﬂﬁona’
6. Name and Addrass of Current Registerad Agant —~ =3 «— -7,.Nume and Addreas of New.Registerad Agant ——

Name
LAND, CHRISTOPHER
3243 CORNELL DR Street Address (P.0Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
e Signature, typed or printed name of registered agent ano tile  applicable. {NOTE: Registered AQan! sgnature fequired whan resnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
io. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O celete TMLE [] Ghange [ Addition
NAME LAND, CHRISTOPHER NAME
STREET ADDRESS { 3243 CORNELL DR STREET ADDAESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-5T1-2IP
e 4 1 Delete me O Change (3 Addition
NAME LANGSHAW, DAVID NAME
STREET ADDRESS | 3243 CORNELL DR STREET ADDRESS
Crry-ST-2IP GULF.BREEZE. FL_32563 _BM¥-ST-7Ie .
e 2 Delete TnE <b I Change B Addition
NAME NAME Matt Flo‘jd
STREET ADDRESS smeetaooaess | x2S Cormell b
CFY-ST-ZIP CTY-57-21P Bl Breeze., FL 32563
TITLE 0 celets TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME [ etete TE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP o
TIE O Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-ST-2IP

12, ) hereby certily that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an s, with all other likepmpowered.

SIGNATURE T Chnshpher TLoad S ifoe Bo—222- (T3

.
. ",
mmﬂammvpe%t( PRINTED VE OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥
174




