FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000104857 Secretary of State
1. Entity Name 01-12-2006 90190 046 ***150.00
FLORIDA CP ENTERPRISES, INC., INSURANCE BILLING
DIVISION
Principal Place of Business Mailing Address
1217 E. CAPE CORAL PARKWAY 1217 E. CAPE CORAL PARKWAY
BOX 109 BOX 109
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T v R DA

Suite, Apt, #, el¢. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4 u - Applied For

- AN L —
Zip Couniry Zo . Country 5. Certificate of Status Desired O gese'gasq“:‘i?:ét"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, CHAD A
1217 E. CAPE CORAL PARKWAY Street Address (P.0. Box Number is Not Acceplable)
BOX 109
CAPE CORAL, F_L; Ii,,’,:_‘.3904_1‘
CEER City FL Zip Code

8. The above named enfifsstimits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regist gent. .

v

ISHENATURE: s L
- n T Signature, lvpsoorplgan name crti.%'ﬂ_ema agenl and take i apphicable. (NOTE: Ragistarad Agens signatuia recuired when rainsiating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
—Affo May 1, 2006 Foo will’ $550.00 Trust Fund Contribution. (] Added to Fees
KT N . -~ QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T (o] 1 Delete TILE L{P {J Change [ Addition
¥ LNAME = PERKINS, CHAD A NAMIE
" | swreeT a0DRESS | 1217 E. CAPE CORAL PARKWAY, BOX 109 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE 0 O pelete TITLE P [ Change [ Addilion
NAME BRIAN, BLAND G NAME
STREETADDRESS | 5612 FOX LAKE DRIVE STREET ADDRESS
CITY-51-71P NORTH FORT MYERS, FL 33917 City-ST-2IP
TTLE O Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE ] Delete TME [ Crange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CTY-51-2IP CITY-ST-ZP
TITLE T pelete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-5T-2P
THLE . ] Detete TILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the inlnm'}alion
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that k am an ofticer or diractor
of the corporalion or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or or: an attachment n g@,'ss; with all other like empowerad.
j——’%ﬁ;—}%ﬁ
e S

Data Daylima Phobe ¥

SIGNATURE:

OF JIGNING OFFICER OR DIR




