2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CMP DESIGNS, INC

DOCUMENT # P05000066113

Frincipal Place of Business

10600 S5TH ST.
LARGO FL 33777

Mailing Address

10600 95TH ST,
LARGO FL 33777

FILED

Aug 21, 2006 8:00 am
Secretary of State

(08-21-2006 900035 030 ***150.00

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, stc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FEI Number Apphed For
7H-3161£4490 ¥ [Not Appicable

ap Countiry _ , F_Zip _g Gounty | s Gerlificate of Status Desred ~- (1 - $8'75'A_ddm°"al_'

_ — ———— Fee Reguired

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

PACULA, CHRIS M

Strest Address (P.0. Box Number is Not Acceptable)

10600 95TH ST.
LARGO FL 33777

City

FL | Zip Code

8. The above named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl the
obligations of registered agent.

SIGNATURE

Signature, lyped or prmed naine of regisiered agent and Itle i appkcabla. INOTE: Registorna Agnnt sigrizlurs reguire when ransintng) DATE

X . . F.5., r 3 N . )
e (0, B cnacing s bt v corpovatn el 1 | © EPcton Gampain Francing  $5,00 May Be
e : ' . Trust Fund Contribution. [} Added to Fees
; € ner A - not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D ] oelete mte Ochange [T Addition
N PACULA, CHRIS M WAVE
stReer aporess | 10600 85TH ST. SIREET ADDRESS
OIrY-57-7P LARGO FL 33777 CTY-T- 2P
me [ pelete TILE [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P - CIrY-57- 2P - i - —— e
TILE [ pelete TLE O crange [ Addiition
NAME RAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 29 CITY-81- 719
ATLE O petete TITE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy Si- 2
TimE [ petete e O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 oiTY-S1-79
TITLE 3 Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST~ 2 CIFY-$T- 2P

12, ! hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered $0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block #1 if

changed, or on an aliachment with an address, with all ot empowered.
Chois M Pocule 8716706 335.599-952

SIGNATURE: %éq W A‘J',u/é. —

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytme Phono #




