2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000095561 Secretary of State
1. Entity Name
C.D.S. RESOURCES, INC. 05-02-2007 90071 002 ***150.00
Principal Place of Buginess Maiing Address
1033 PALMAR DE AYS DRIVE 1033 PALMAR DE AYS DRIVE b B
VERC BEACH, FL 32963 VERO BEACH, FL 32963 .
R e | HOERE DKM
Suite, Apt. #, etc. Suite, Apt. #, stc. 01212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
le-1M11467 Not Appiicable
Zip Country Zip Country " . 8.75 Hon
3. Gertificate of Status Desired 3 l-§ee Reqtm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
GARRIS, CHARLES E -
819 BEACHLAND BOULEVARD Street Address (P.0. Box Number is Not Acceptlable)
VERO BEACH, FL 32963

City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, Typad o DIMed name of egEeed rgent Bnd 1tk 4 appicable. {NOTE: Aegissrec Agan signatie requirad whan renstanng) OATE
FILE NOWID FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFRCERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O bekele TITLE [ Changa (] Addition
NAME TOOMEY, STEPHANIE H HAME
STREETADDRESS | 1033 PALMAR DE AYS DRIVE STREET ADDRESS
CHTY - SF- 1P VERO BEACH, FL 32953 LIy -ST-2P
TITLE [ pelete TIMLE {JChange [ Addition
NAME RKAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-21P
TME [ pelets TINE [dchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GAFY-SY-ZP CITY-SI-71P
TnE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§1-7P
TE [ Deaee e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21P CITY-ST-ZP
TITLE 1 Delete THLE [T Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. ! herehy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemenial report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute thig report as required by Chapter 607, Plorida Statutes; 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:

SIGHATURY AND TYPED OR RRINTED NANE OF SIGNING orﬁeﬁ) OR CIRECTOR Daytrno Phorg #




