2007 FOR PROFIT CORPORATION ¢

ANNUAL REPORT (AR) ' FILED

T

DOCUMENT # P05000066113 Apr 30,2007 08:00 Al
1. Eniity Name Secretary of State
CMP DESIGNS, INC.
Principal Place of Business Mailing Address
10600 95TH ST. 10600 95TH ST.
AT ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suile, Apl. #, elc. tst MOORE CR2E034 (10."06)
City & State City & Slale 4. FE| Number _ Appliod For
74-3161690 Mot Applicabie
Zip Couniry &p Country 5. Certificato of Slatus Desred 3 ?g;gfqg?:;mna'
6, Name and Address ot Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
- -PACULA, CHRIS M—~ -— — - R = S S, o
10800 95TH ST. Streel Address (P.C. Box Number s IvolAcceplatJlo)
LARGO FL 33777
Cily FL Zip Codo

8. The above namad ontity submits this stalement for the purposo of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnalurg, typad or punled name of regisierect agant and tille r anplicabls. {NCTE: Regisiared Agent signalure required when remnstating) DATE
T Wil E N ; "
L F“"E NOW!!! FEE IS $150 00 . 9. Election Campaign Financing $5_00 May Ba
i After May 1, 2007 Fee Will Be $550.00 . .'1 - Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State. - .
- . R B - M -
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 - |D [ Deiete f ome [ change [ Acdition
NAME PACULA, CHRIS M NAME UDO00074531.3
STRCET apDRi s | 10600 95TH ST. SIKEET ADDRLSS 05/ 16/707-80024-010 150,00
CITY-SI-7IP LARGO FL 33777 CITY-ST-21P
TIILE [ petete TLE [Cchange [ Addition
NAME NAMF,
STREET ADDRESS STREET ABDRESS
CITY -SI-2IP CITY-ST-21P
e [ Derere TME [ charge [ Adaiian
NAME ' NAME
SIREEY ADDRISS STREET ADDRESS
Ty 81 7P . Iy s1-21p
TINE O oelete TIE [ change [ Addition
NAME . NAME
SIREET ADDHFSS STRFIY ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TILE 1 Delele me [ change [ Addition
NAME ' NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2IP . cIry-ST- 7t
TITLE [ petete TILE D change [ Addition
NAME NAME
SIREER ADDRESS SIREET ADDRESS
cITY-SI-21P CITY-S1-71P

12. | hareby certify thal the informalion supplied with this filing does not gualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an addrass, with a%e empowered.
ﬁmr M. /q Cu/dz ‘7’426/67 942 - 399-915%

SIGNATURE: £% 0 M

SIGNATLURE AND TY OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytrma Phone #




