2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P94000085237

1. Entity Name
CPTIKS UNLIMITED, INC.

Secretary of State

01-25-2006 90031 044 ***150.00

Principal Place of Business Mailing Address

3210 CORRINE DRIVE 3210 CORRINE DRIVE
STE. #1 STE. #1
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
S v s IO AT R R
Suite. Apt. 4. etc. Suile. Apl. #, e1c. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3279438 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gtaae.;esqased;uonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regl ed Agent
Name
PARKER, WILLIAM C
15030 WINDING RIDGE LANE Streel Address (P.C. Box Number is Not Acceplable)
CLERMONT, FL 34711
B City FL | Zip Code

" SIGNATURE

the obligations of registered agent.

wde LA

'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

‘SignaiLee. 1yped or printed name of registered agent and it { appkcable.

(NOTE: Registered Agenl signature required when reinstatng)

DATE

FILE NOW!II! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Detete TmE [J Change [ Additien
NAME PARKER, WILLIAM C NAME

STREEF ADDRESS | 15030 WINDING RIDGE LANE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 34711 CITY-S1-21P P

T T ﬁ@em TmE Secn e e C¥fhange [ Acdition
NAME PARKER, WILLIAM S NAME

STREET ADDRESS | 1224 TANASER DR STREET ADORESS

CITY-ST-2P ORLANDQ, FL 32803 P CITY-§7-21P

THILE T (W Deece TIME (Jchange [} Addilion
HAME SCHNEIDER, JAYSON NAME

STREET ADDRESS | 2745 HUNT CLUB LN STREET ADDRESS

UTY-5T-2P ORLANDO, FL 32826 CITY-S7-7IP

TITLE s T Delete TILE Vier Pegiol e 2T Dfhange 3 Addition
NAME PARKER, CYNTHIA NAME

STREET ADDRESS | 15030 WINDING RIDGE LANE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34714 CIFY-ST-2IP

TIMLE O delete TITLE [] Change [ Addilion
NAME L L _ . _ 1 _NaME _ - L I ——

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2P

TITLE {3 delele TIHLE [J Change  [] Additioa
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-57-2P CITY-S5T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapgter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O A~

Yor095 L1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z r3/oc

Daytma Phone x




