2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # P93000639089

1. Endlty Name
CPM DESIGN ASSOCIATES, INC.

Secretary of State

Frincipal Place of Dusiness Maling Addrass

2418 PINERIDGE RD
IRCHRSONVILLE, FL 32207

2419 PINERIDGE RD
IACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mading Address

AT A

Suite, Apt. , ata. Suite, Apt. #, elc.
P Hite. Apt. &, eto 02262008  ChgP CR2E034 {11/05)
City & State City & State 4. FE! Nurmber Applied For
50-3187334 Mot Applicabila
Ip Counfry Zip Couniry $8.75 acai
) ; . Additional
5. Cadificate of Status Desired O Fos Roquired
8. Nams and Addrass of Curremt Registered Agent ) 7. Nams and Address of New Reglstared Agent
! Nama

PARROTT, TWILA D
2418 PINE RIDGE RD.
JACKSONVILLE, FL 32207 -

Skeet Addrass [P.O. Box Number is Not Accepiable)

Clty

FL I Zip Ceds

8. The above named entity submits this statement for the purpose of changing its registered allice or registe-n.ed agent, or botk, in the 51818 of Florida, | am famitiar wills, end accent

tha olligations of registarad &gent.

SIGNATURE

Slgrature. hyped or printac neme ¢f registerad sgenm and e Y sppiicable. THOTE: Rugtstored Agent algnature recuirad whan ceirataiing} DAE
FILE NOWII{ EEE S $150.00 4. Etection Campaign Finaneing $5.00 May Be
After May 1, 2006 Feo will be $556.00 Trust Fund Conitalion, Added to Fees
190, - OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me D O powe HNE ClChange £ Adihtion
KAE PARROTT, TWILAD ] : BAME
STREET ADTRESS | 2419 PINERIDGE RD STREET AGURESS HOOOUG4E3305
trest-zr | JACKSONVILLE, FL 32207 GIY-5T-2F 417 0B 80001021 158,00
TME 7 oetele THiE O Change 3 Addsion
HAKE [y
STREET ADDRESS STREET AOCRESS
GIFY-57-21P EY-ST-21P
TIRE 3 baree TITLE O trge [ AdRIon
HAME HAME
STREEY ADCRESS STREET ADDRESS
emye-St-ur CRY-5T-2P
HE O] petete TTLE {1 Change ] Audiiion
HAME RAME
STREET AUDRESS STREET AGORESS
ey-§7-oe CAY-ST-ZIP
EE 7 peteie BhE [IChange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ClrY-ST-20 Cy-s1-2m
e T petete HILE [ change £ Adcition
NAME HiAME
STREEY ADTRESS STRCET ADORESS
Cay-ST-20 CaY-ST-2P

12 1heroby cerfify that the infermation supplied with this liiing does niot quakily for the exemplions contained in Chapter 118, Flarda Statutas. 1 further gortify that the information
ingicated on this roport or supplemeanial report 1s true and accuraie and thas my sighatura shall have tha same laga! elteat as If made under oath, that § am an officer o director

of the corporatian of the tecalvar of frustce empowered 10 execula this repart
chiangad, or on an altachment with an address, with alf other ke smpowered,

as vequired by Chapter BOT, Florida Statules; and that my name appearsin Block 10 or Block 111

SIGNATURE: oAzl D. A enst ’l&;;?a D. ficrstt

SIGNATURE AHD TYTED OR PRINUED KAME OF SIGNING OFFICER OR DIRECTOR

2f24f06  %o4-396 1ip

Cayrime Precoe ¥




