FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000066370 02-21-2008 90024 034 ***150.00
1. Entity Name
CPM TECHNICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address T
3717 BAY CREEK DR 3717 BAY CREEK DR
BONITA SPINGS, FL 34134 BONITA SPINGS, FL 34134
T T S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
3 ‘ - q 74 7 4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g;giﬂﬂ“mal
§. Name and Address of Current Regisiored Agent ¥. Name and Address of New Ragistered Agent
Name
BOWERS, R. DAVID
3717 BAY CREEK DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPINGS, FL 34134
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registsred agenl and Litle il applicable. (NOTE: Ragisteted Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE P qcnange O Addition
NAME BOWERS, R, DAVID NAME ‘2 .D PN\D
STREET ADDRESS | 3717 BAY CREEK DR STREET ADORESS |2 'l I't A c L.
orv.st-ze | BONITA SPINGS, FI. 34134 oITY-§T-2P ’.%ON T 29 fL WS A 34134
TITLE O Delete TIME ‘l" / D ﬂ‘cnanue {"] Addition
NAME NAME Héﬂ' STINE M.
STREET ADPRESS STREET ADDRESS ;1[ 7 B ..
CITY-ST-2IP OIS MRBap L TA S P Q. ,m S, 7242 4
TTLE O Delete TELE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDSESS
CITY-S7-2IP CITY-ST-DP
LE [ Delete TME O Change  [) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE ] Delete TOLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-51-2IP
TILE [ Detele TME [ Change [ Addition
WaME  teTL Co e e , MME ., |
STREET ADORESS STREET ADDAESS
CITY-ST-ZP S L CHTY-S§T-7P

12 I hereby certily that the information supplied with this filing does ngf qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon aor the recaye ecufgthis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
a ered.

z]islen 7a-tas-944z




