Ny, -

2005 FOR PROFIT CORY! RATION
ANNUAL REPORT (A%)- .

DOCUMENT # P96000002139

1. Entity Name
CGD INVESTMENTS, INC., ¥

e,
. o

Principal Place of Business Maiting Address
2604 HERNDON STREET - - 2604 HERNDON STREET
VALRICO FL 33594 - VALRICO FL 33594

2. Prirﬁpal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-23-2005 90064 044 ***150.00

&7 66006376

[ I QTR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. CR2E034 (10/04)
Chy & State City & State 4.|FEI Number Applied For

Y . 59-3356315 Not Applicable
Zip Country Zip Country

O  $8.75 asdnional

6, Name and Addross of Current Registered Agent

ﬁmm of Status Desirad Feo rod
Name and Addross of Now Aogisterod Agent

HAMBOS, GEORGE ™
4605 REECE ROAD UNITS 7-9
PLANT CITY FL 33567

|2 Geerce Howbhet oo
- e a x T /Zocm 7= 9
PANT  Caty O

FL[®%%s"

Clyy

8. The above named entity submits this sta
the abligations of ragisterad agent.

SIGNATURE

ging its segistared office or registared agent, or both, in the State of Forida. 1 am familiar with, and accept

(NCTE: Regrstered Apsnl signaiure teguied when rmemtabng )} DATE

A 9, Election Campaign Financing  $5.00 May Be
2503 . Trust Fund Contiibution. [J  Addaed to Fees
: of, v Y
10. ICEF!S AND DRECTORE i EX ADDITICNS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
nite PD P LR o Dchange  [JAddibion
NAME HAMBOS, GEORGE S e ]! T
STREET ADORESS | 2604 HERNDON STREET STREET ADDRESS -
oiv-st-2¢ | VALRICO FL 323554 CIFY -5 2P
THLE vD [ Delete TTE O Change ] Addition
NAME HAMBOS, DONNA NAME
STREET ADORESS | 2604 HERNDON STREET STREES ADDRESS
Cry-S1-ap VALRICO FL 33594 CITY-51-7P
LRE | L~ — e o —e D Detete ——_fmnt. - - _ . — - [Othage_ [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
“ony.st.ap o - . - —— . cny-sooe b o v m———— s - - _
TTE O Detels TILE O Changs Dmmon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-57-1p oY-S1-2P
T T Delote TLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-§7-2F orY-ST-0P
TILE 3 Detete e [Ochange £ Addition
HAME HAME .
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST- 2P

does nol quality for the exemption stated in Section t19.07)

(i), Florida Statutes. | further certify thal the information

indicatad on
of the corporation or the recerver or i

AE AND TYPED Dft PRINTED NAME OF SIOMNG OFRCER 08 DIRECTOR

SlGNATURE:

is report of supplemental
changed, or on an aftachment

12. | heraby certify that ‘ihe inlormation supplied with this filin,
reper}is true an

dss, with all

accurate and that my signature shall hava the same legal
owered exocuie this raport as required by Chaptar 607, Flofida Statutes; and that my narne appears in Block 10 or Block 11 if

M L )5 20

powered,

t as if made under oath; that | am an officer or diracior




