2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2007 8:00 am

DOCUMENT # P05000033705 Secretary of State
1. Entity Name
C&D ELECTRICAL, INC. 03-29-2007 90028 020 ***150.00
Principal Place of Business Mailing Address
3243 CORNELL DR 3243 CORNELL DR -
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 '
R R
Sulte. Apt. #, etc. Suite. Apt. # et. 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2429039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gnggéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

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

GULF BREEZE, FL 32563

City FL Zip Code

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

SIGNATURE -
Signaiure, typed of nrintad namd of regisieted agent anc ke if applicable. (NOTE: Regislered Agent signature ;eauirad when reinstaling} DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete TITLE [CIchange [ Addition
NAME LAND, CHRISTOPHER NAME
STREETADDRESS | 3243 CORNELL DR STREET ADDAESS
CiTY-5T-2IP GULF BREEZE, FL 32563 CITY-57-2IP
TITLE VP 3 Dekete TTLE O change [ Additior
NAME LANGSHAW, DAVID NAME
STREETADDRESS | 3243 CORNELL DR STREET ADDRESS
Ciry-ST-2IP GULF BREEZE, FL 32563 ITY-S1-2P
wme [ SD __ Ooetete e _ o [ Change _ _[T] Additior
NAME FLOYD, MATT NAME
STREET ADDRESS | 3243 CORNELL DR STREET ADDRESS
CITY-S1-7IP GULF BREEZE, FL 32563 CITY-§T-2P
THLE 1 Delete TLE O cChange [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-s7-21P
TITLE 1 Delete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-SF- 21
THLE [ Detete THLE [ Change {1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ermpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgesTwith all other like emp red.
SIGNATURE: /V\ M M 3/36 /0'7 §so-7/4-9/2

/ SIGNMLURE XND-PPPEG OR PRINFED NAME o?c’nmc.’orrlcsa OR DIRECTOR Daytime Phore #




