.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-~

DOCUMENT # P05000034980

1. Entity Narme

CP JESS, INC.

Principal Place of Business Mailing Address.
1023 SE 14TH OR. 1023 SE 14TH DR.

DEERFIELD BEACH, FL 22441 DEERFIELD BEACH, FL 22441

FILED
Mar 31, 2006 8:00 am
Secretary of State

03-31-2006 90013 011 ***150.00

EETTLEARA

0

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State + 4. FEl Number Appliad For
2D ~25/ é 20 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE, CHRISTOPHER

1023 SE 14TH OR.
DEERFIELD BEACH, FL 22441

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica of registared agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signslure, typed o pantec name of registered agent and ile if applicable

(NOTE Regstered Agent signature requred when renstatng)

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ elate TTLE O change [ Additlon
NAME PAYNE, CHRISTOPHER NAME
STREET ADDRESS | 1023 SE 14THDR. STREET AODRESS
CIvY-ST-28P DEERFIELD BEACH, FL 22441 CITY - ST-2P
TILE O pelste TIILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-§T-2P
TMLE O peleta TILE [JChange  [J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIFY-ST-2P
mee 7 Delets TTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ce-S1-ZiP CIrY-§1-2P
e [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 7P

Y fili

12. | hereby certify that the information supplieg
6 an

indicated on this report or supplementa
of the corporation or the receva
changed, or on ah attagh

‘exacute this report as required by Chapter 6
i other like ampowarad. |

SIGNATURE:

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
e and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

(st thyne 427l

W3

Daytme Phona #




