2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # P06000083322 Secretary of State
1. Entity Name
CD TECHNOLOGIES PERSONAL SERVICES INC. 02-07-2007 90033 026 ***150.00
Principal Place of Business Mailing Address
7710 WINDWARD WAY T710 WINDWARD WAY
0 DESSA, FL 33556-4136 O DESSA, FL 33556-4136
ST AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. umber Applied For
5}1 - /23Y 0 96 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired ] gggfqmm"al
. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WINEMAN, BETTY L
7710 WINDWARD WAY Street Address (P.O. Box Number is Not Acceptabie}

O DESSA, FL 33556-4136

City FL I Zip Code

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

SIGNATURE
Sgnature. typed or prmed name of regestered agent anc wie If apphcabie. (NOTE' Regpsiared Agenl signature recured whan rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 will be $550.00 Trust Fund Conltribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11t
JTALE PD ] O Delete WILE [ Change T3 Addition
NAME WINEMAN, BETTY L NAME
. STREET ADDRESS | 7710 WINDWARD WAY STREET ADDRESS

CITY-S1-2IP O DESSA, FL 335564136 CITY-ST-7

TILE TD 3 Detele TITLE {1 Change [ Addition
RAME CHAMBERLIN, WILLIAM A NAME

STREET ADORESS | 53 LYON DR STREET ADDRESS

CITY-ST-ZiP DELAND, FL 327243822 QITY-51-2P

TITLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oImy-S1-2IP - CITY-S1-7IP

1ITLE ] Delele HILE [ Change [ Addition
NAME NAME

STAEET ADDPESS SIREE] ADLRESS

CITY-5T-2IP Ciry-S1-7i

TITLE O Detete 1TLE [3 Change  [] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51-21P CITY-SI- 210

TILE O Delele TiiLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-S51-2IP CITY-S1- 217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an a\dir-.sss. with alt other like empowered.

M\W\W‘-—-—
SIGNATURE: 3£ 77Y" L. IisEmAY, FLES. LO-5-077 B12.990-3215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fnone #




