2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000150780

1. Entity Name

CD PEASE ENTERPRISES, INC.

ecretary of State

04-28-2006 90180 022 ***150.00

Principal Place of Business

1230 TRACY DR
PORT ORANGE, FL 32129

Mailing Address

1230 TRACY DR
PORT ORANGE, FL 32129

Rl

2. Principal Place of Buginess 3. Mailing Address
Suite. Apt. 4. elc. Suite, Apt. #. ete. 04102008  Chg.P CR2E034 (11/05)
D . PA DTAsr, -
City & State City & State 4. FEINumber =~ Applied For
S /0560664 Not Applicable
Zip Couniry Zip Country n 5 58_75 Additional
5. Cerlificate of Status Desired O Fes Requitod
8. Name and Address of Curtent Registered Agent 7. Name and Addreas of Now Reglsterod Agent
Name
GUTEK, WILLIAM S-
1227 FRANKLIN DR Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32123
City J FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatire, yped or printed namne of registersd agent and Stk § eppicabie. (NOTE: Regixipred Agent signatume requied when nsingtaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May ‘,‘mos Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e D [ Delete L President, TreasureT [Bfuange  [Addition
KAME PEASE, CHARLES D e Pease Chavles P
STREET ADORESS | 1230 TRACY DR SRETAORESS | 4320 Tracy &
CIfY-Si-4P PORT ORANGE, FL 32129 CIy-51-2P Pﬁf* O Tawd e Fl 33 [}~ ‘f
L D O oelete e Vice Peesident, Secretary HCuange | [J Acdilion
HAME PEASE, LISA A NAME Pease,Lisa A
STREET ADORESS | 1230 TRACY DR SEEETAORESS | 1330 Tracy dr
Cy-5T-2¢ | PORT ORANGE, FL 32129 cy-St-2p Poct @vonge FL 33129
TMLE O palete TILE T ’ [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CitY-ST. 2P CIFY-ST-2P
TLE O Delete TLE {Jcrange  [7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITy-ST-2P
TRE {1 Detete TILE [Cchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-st-ar CIFY-51-7IP
e 1 Defete TILE Clcrange [ Audiion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CIFY-ST-7IP

12. | hereby ceriify that the information supplied with this filin

changed. or on an attachment with an address, with g other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter BO7, Florida Statutes: and that my name appegrs in Block 10 or Block 11 if

Chacles D Peas'e

NAME OF SIGNING OFFICER OR DIRECTOR




