2006 FOR PROFIT CORPORATION
“ "ANNUAL REPORT (AR)

DOCUMENT # P05000146124

1. Eniity Name

CDDG, INC.

Principal Place of Business

11 5. SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Address

11 S. SWINTON AVENUE
DELRAY BEACH FL 33444

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90183 024 ***150.00

T

2. Prncipat Place of Business 3. Mailling Address

Suite. Apt. #, elc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & State City & Slate 4. FE| Number Applied For
@’Zo "3% ?‘ 3 L| L{L‘ Noi Applicable
i P} Ci iti
® Couniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUIS J. CARBONE, P.A.
11 S. SWINTON AVENUE

Sirget Address (P.O. Box Number is Nol Acceptable)

DELRAY BEACH FL 33444

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaivee. typed or prnted aarme of reqislerad agent and tilic il appbcaeie (NOTE Regrslored Agent snalure requirad when reanstabing) DATE

FILE NOW!!! FEE IS $150.00. . . -
- After May 1, 2006 Fee Will Be $550.00
__Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE P [ oelete TINLE [J change (] Addilion
NAME CARBONE, LOUIS J NAME

STREET ABDEESS |11 S. SWINTON AVENUE STREET ADDRESS

Ciy-ST-4p DELRAY BEACH FL 33444 CIrY-Si- 29

TTLE VP O petete TILE [ Change ] Addition
NAME CARBONE, KATHYRN J HAME

STREET ADDRESS |11 S. SWINTON AVENUE STREET ADDRESS

CiTY-S7- 2P DELRAY BEACH FL 33444 Crry-S1-2IP

me b R . Opeee B 1rx O change [ Addision
HNAME NAME o

STREET ADDRESS STRLET ADDRESS

CITY -5T-2IF CITY-SI-2IP

TITLE 3 Delete ITLE I change 7 Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTY-S1- 2P

TITLE ] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

TITLE [ Gelete T [JcChange [ Addilien
NAME KNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P - —femsip

12. | hereby certity thal the information supplied
indicated on this report or supplemen
of the corporation ar the recsi
if changed. or on an.a

e-116L qualify for the exemptions contained in Section 119, Forida Staltutes. | further certily that the information
ate and that my signature shall have the same legal effect as if made under oath; thag 1 am an officer or director
e this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1

S tmoseren o I Ylelpe S 2Iro9L

D NAME OF SIGNING OFFICER OR BIRECTOR i ooty Daytme Phane #

SIGNATURE:




