2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000150780 -

1. Entity Nama

CD PEASE ENTERPRISES, INC.

Principal Place ol Businass

1230 TRACY DR
PORT ORANGE FL 32129

Mailing Addross

1230 TRACY DR
PORT ORANGE FL 32129

2. Principal Placo of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 13,2007 08:00 AM
Secretary of State

RO

Suito, Apl. #. elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
- 4
51-056066 Nol Applicable
Zi Count i i
" ountry Zip Counury 5. Corlificate of Stalus Desired O gg'gfqlﬁg:;'onal

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Ragistered Agent

GUTEK, WILLIAM S
1227 FRANKLIN DR
PORT ORANGE FL 32129

Nama

Street Address (P O. Box Number is Not Accaptablo)

City

FL Zip Code

8, The above named onlity submitg Ihis statemenl for Ihe purpose of changing its registered olfice or rogislored agont. or both, in tho Slalo of Florida. | am lamiliar with, and acconl

the ohligations of rogisicred agont.

SIGNATURE

Swnature, yned or prRked rame of regisiendd agent and like I apphcatle

(NOTE: Ragsiered Agent signalure requred when rensiniing) DAILC

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PT [ pelere e [ Change  [] Addinon
NAME PEASE, CHARLES D HAME LOOn 04375

sit Amiss | 1230 TRACY DR SIRIT 1 ANDRLSS /230780032024 150, 00
CINY st-ap PORT ORANGE FL 32129 CITY-S1- 2IP

i VPS [ Dclets mr D) Change [ Addlinen
A PEASE, LISA A § e

shidl1an ss | 1230 TRACY DR SIRELT ADDR 58

Glly-S1-2IP PORT ORANGE FL 32129 CITY-S1-7IP

L O petete HIty O change [ Addition
NAME Naml

STL] AL S5 SINTTT ANDRLSS

ClY- $1-/1P CIY-S1- 2P

u O Delete e {1 Change [ Atklnon
NAME NAMI

SIRTTABDILSS ST L ADTRE 55

CITY-$1- 1P CITY-81-7IF

! [2] Delete i O chasge [ Addilion
NAM( NAME

STRIT T ADIDRE S8 SIREFT ADDRESS

Y- 511 GITY-S1- 4P

e 1 Deletn mr [0 change [ Aadinon
NAMI, NAML

SIREET ANDACSS STRLLT ADDFE 5$

CHY-81-71P CIrY-$1-71P

12. | horoby cortify that tho information suppliod with this filing doos not quatify for tha exomplions conlained in Seclion 119, Florida Statutes. | further cerlify thal the information
ndicalod on this report or supplomontal report is rue and accurale and thal my signature shall have the same legal offect a3 if mado under oath: that | am an officer or diroctor
of tha corporalion or ho roceivor or rusico empowered 1o execule [his report as required by Chapter 607, Flonida Stalules; and that my namo appoars in Block 10 or Block 11

if changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

Chagles D.feose

4.16-67 (336)566- 1008

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytirra Prone #



