= FILED

.

ANNUAL REPORT

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

DOCUMENT # PO6000077989 ecretary of State
1. Entity Name 04-30-2007 90841 016 ***158.75
CP NATIONAL INC.
Principal Place of Business. Mailing Address
8226 SANDPIPER GLEN DR. 8226 SANDPIPER GLEN DR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ' ) q 0 0 9 3 2 l 1
e — VIO ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
SO ~5ol 1 a9 Not Applicable
Zie Country 2ie Country 5. Certificate of Status Desired B4, ,?:; -qumm"a'
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Reglstared Agent
Name
SMALLBIZ AGENTS, LLC
4244 W. TENNESSEE STREET Street Address (PO, Box Number is Not Acceplabia)
#185
TALLAHASSEE, FL 32304
City FL | Zip Code

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

SIGNATURE
Signature. typad or printed narne of regrstered agent and lite i appicable. (NOTE: Registared AQénl signatun roquirnd wien reinstating] DATE
FILE NOWIII FEE |5.$1 50.00 9, Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. A'-_@lﬂ.iCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES e £ Oetete T O Change [ Asdition
NAME CALITRI, JEFFREY MAME
STREET ADDRESS | 8226 SANDPIPER GLEN DR. STREET ADDRESS
CITY-$T-21P LAKE WORTH, FL 33467 CITY-§1-21P
TME VP O Delete TALE O Change ] Addition
NAME CALITRI, SHARON NAME
STREET ADDRESS | 82268 SANDPIPER GLEN DR. STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33487 CITY-ST1-21P
Tme SEC 1 Detete TTiE CJchangs [ Acdition
NAME CALITRI, SHARON NAME
STREET ADDRESS | 8226 SANDPIPER GLEN DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S1-71P
TITLE TREA [ Detete TILE [ Change ] Addition
NAME CALITRI, JEFFREY NAME
STREEF ADORESS | 8226 SANDPIPER GLEN DR. STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL. 33467 CITY-ST-21P
TME [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ pelete TITLE [ Change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-$T-21P

12. | hareby certify that the information supplied with this fiiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal atfact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _-Sob crsim Chondes  SShocon C alide ;{/a—:!o"z S6!l1-967-57

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Daytime Phone »




