/2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P05000066113 Feb 11,2008 08:00 AT
1. Enlity Nama ——n S
ecretary of State
CMP DESIGNS, INC., l'y
Princi;;ar Place of Business Malling Address
10600 95TH ST. 10600 95TH ST.
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass
Suite, AplL. # etc. Suile Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appliad For
’ 74-3161690 Not Applicable
e Couniry Zip Countey 5. Cerlilicate of Status Desired 3 ?ese-ggq l.j;?:[i‘ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg&%"@éfﬁ ngS M | street Address {P.O. Box Number is Not Acceptabla)
LARGO FL 33777
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changwng its registered office or registared agent, or totr, in the State of Flonda. + am tamiliar with, and accept
the ahligations of registered agent.

SIGNATURE

Fign e, ypod oF pritad tanw of rerreed agerl et 11 e arplcasie, (NGTE Regsteosg Agort mgnalurr “@quiets wiar saingkalr ) DATE

FILE NO\NH' FEE lS $1 50 UO

) 9. Election Campaign Fi i .
frer. Mayn '2008 Fee WIN Be'$550.00 ecsion Carmoagn Financing - $5.00 May Be

Trust Fund Centribution |1 Added to Fees

10. OFFI( ERS AND DIRF("TORb 1. ADDITIONS /{CHANGES TC OFFICERS AND DIBECTORS IN 11

TR E D 2 petete TE [ cCharge {1 Addcdion
NAME PACULA, CHRIS M NAME '

STREET ADDRESS | 10600 95TH ST, STRERT ADDAESS HDONO0E2 3540

Grv-Sra  |LARGO FL 33777 ely-ST-ar 1220,/ 05-20042=024 150,00

THLE 3 atete THLE |:] Cnange EI Adtition
NAME HAME

SIREFT ADDRESS STREFT ADDAESS

GITY-5T-2IF CITY-5T-2F

TITLE [ Datete TiLE [ change [ Addition
Napge HaE

STREET ADORESS STREET ADDRESS

(ITY-ST-2P CITY-87- 2P

ILE O peiete TITLE O Crange ] Additien
HAME HAME '

SIRELT ADBRESS : STREET ADDHESS

CArY-S1- 2P CY-5T-2P

TLE O oelele TLE [7] Change ¥ Addition
HAME HAME

STREET ADGRCSS STHEET ADDRESS

CITY-51-21P CITY-ST- 28

TLE L Detele TILE 1 Crangs [ Addition
NAME HAME

STREET ABDRESS STAELT ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thai tha information supplied with this filtng doas not quality for the exemptions contained in Sechon 119, Forida Statutes. | furthar certly that the intormation
indicated on this report or supplemental report is true and accurate ana that my signawre shall have the same legal ettact as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowered 1o exectte this report as required by Chapier 607, Florida Statwes: and that my name appears in Biock 10 or Block 11
it changea, or on an attachment with an address, with all other ike empowerag.

SIGNATURE: M/KA. i/ Lico®  922-3$G~F/CA

\- SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Baytie Frone =




