+,2806 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P94000062197

1. Eniity Name

CNAM, INC.

Secretary of State

05-04-2006 90220 047 ***150.00

Principal Place of Business

34071 S. ATLANTIC AVE
NEW SMYRNA BCH, FL 32169  US

Maiting Addsess

3401 5. ATLANTIC AVE
NEW SMYRNA BCH, FL 32169

us

(DR AT

2. Principal Place of Business 3. Maziling Address
Suite, Api. #, elc. Suite. Apt. ¥, @ic. 03142006 Chg-P CR2E034 {11/05)
City & State City & Smate 4. FE| Number Applied For
59-3314749 Not Applicabla
ap Couniry <p Couniry 5. Certficate of Status Desired ] $8.75 Mdmmal
Fee Required

6. Name and Address of Gurrent Reglistered Agemnt

7. Name and Address of New Registered Agent

BREINER, CHARLESF.

rannd Cavl FLeLo

182 HIBISCUS RD

Stree! (P.C}. Box Nur : P
I W (RIS BB

EDGEWATER, FL 32141

EDéewA’FEK £ 3a14

City FL lleCode

8. The above named entity submits this staienent lor the purpase of chang
the obligations of registered agen:

SIGNA | UHE AA/IVA dﬁJLFt'E'LO

ing 1is{Rgis:

cffice or reg:is/:a-.d aﬁem, or both, in the State of Flotida. § am familiar with, and aceept

Sugnaawe, pped of Srited name of woysiersd agen s e 4 spovcstie.

A (MOTE: Regeanered AQeon Sqrnirae (6ared wivn rensiatog)

DATE

FILE NOWIH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Conimbuaon

9. Hection Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P . 3 petere THE [Srinange [ Addition

v CAULFIELD, ANA ~ v ANNA

siaees asoess | 182 HIBISCUS RD- STHEZT ADDIESS

CiTY-81-2p EDGEWATER, FL 32141 GIY-5i-7P

ITLE VPS 1 belere i [dcnange [ Addsiion

AN BREINER, NANCY W NAME

STREET ADOMESS | 182 HIBISCUS RD SIREES ADDRESS

CiTY-8T- 4P EDGEWATER, FL. 32141 CIFY-SI-AP

WRE T O Dotee e Ccrenge [ Addition

HALE: WALKER, MARY LEE HAML

STREET AMESS | 400 SUMMEROW LANE STHEE T AJDALSE

CIY-ST- 417 QRLANDO, FL 32839 OFY-SI-49

LE [ betess ms Ocmange [ Addition

HAME NAME

STAEE] AZHESS SEREEF ADDAESS

SIY-ST-21P CITY-SI-ZP

NILE £ peter M DOorange [ Addiion

HAME NAME

STAEET AUDMESS STREET ADDFESS

GIY-ST-ZiP Ir-5i-7P

ThLE {7 Oetee MILE dcrenge T Addition

NAME NAME

STREET AJOHESS SIHEEY ADOAESS

.St oUY-§i-EP

12. 1 harchy cenily ihat he inicrmanon supplied with this filing does no! qualify for the ex

indicated on this repor: or supplemernal report is true and accurate and that my signature shall have the same

of the corparation or the receiver L
changed, or on an attachment

AL

SIGNATURE:

i execute ! this repon as required by Chapier 607, Florida Statutes; and that my name z2ppears in Block 10 or Block 11 18

fions contained in Chaprer 119, Florida Statuises. | further certify that the information
legal effect as if made under cath; that | am an officer or director

35L-423-57¢7

onmmrsaxm?kmcanh{nmawm

#avlot

Taytene e £




