2007 FOR PROFIT CORPORATION - S

ANNUAL REPORT (AR) " FILED

DOCUMENT # P96000002139 Feb 26, 2007 08:00 Al
", Enlity Name Secretary of State
CGD INVESTMENTS, INC. ry
F;{incipal Place of Bu;iﬁcss, . R _' » Mailing Addross o ’ ' T )
‘2604 HERNDON STREET . . - » 2604 HERNDON STREET . e " .
R MR L
2. Principal Place of I‘3.uswnoss - No P.O Box # 3. Mailing Addross . ) '
Suit, Apt. #, ¢lc, ' Suile, Apt # clc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stala 4. FEI Number Applied For
59-3356315 Not Apphcable
Zip Country Zip Counuy 5. Cerlificale of S1atus Desired 0O gi.gesqﬁ?:;mnal
6. Name and Addrass of Currem! Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBOS, GEORGE
4605 REECE ROAD UNITS 7-9 Slreet Address {P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33567
City FL Zip Code

8. Tho above named entity submits this stalemant lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
tho obligations of registered agent.

SIGNATURE
Signatura, tyned of phnted narme o registered agent and tile ¢ anplcable. {NOTE: Regrstered Agent signalurg foquired whan reinstaling) DATE
R FILE NOW!I!' FEE IS $150.00 . ‘ '} |19 Election Campaign Finanéing” s $5,00 Maj Be
' Aft_er May 1, 200,7 Fesa Wili Be $550.00 . Trust Fund Contribution.  [J Added o Fees

Make Check Payable to Fiorida Department of State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD ] Deiete TIILE {J Change [ Addilion
NAME HAMBOS, GECRGE NAME UDODO0E491ES
STREET ADDREss | 2604 HERNDON STREET STRIFT ALDFESS Q=07 /0730039002 150,108
cily - S1-2IP VALRICO FL 33594 CITY-ST-2P

Tt vD [ Delete L [C) change [} Addition
NAKL HAMBOS, DONNA ANE
SIREET ADORESS | 2604 HERNDON STREET SIREET ADDRESS
ciTy-s1-21p VALRICO FL 33594 CITY-S81-2IP

TILE 3 Delete TITLE . [Jchange  [7] Addition
NAMF R _§ NAME — . . .. U
SIREET ADDRESS STREET ADDRESS
CITY-5T-2I1 CITY-$1-7IP
1ILE [ Delete FILE [ Change [ Additon
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP Ty -S1-721P

TiLE [ peteie ML Ocnange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
cIIY-S1-7IP CIrv-81-7Ip
TiTie [ Delete TILE (3 change [ Adailion
NAMF NAME
STREET ADDRF S STREFT ADORESS
CITY - S1-2IP CITY-SI-2IP

12. | hareby certify thai the information supplied with this fling does not qualify for the exemptions contained in Section 119. Florida Statutes | further certity that tho information
indicated on this repert or supplemontal report is true and accurato and that my signalure shall havo the same logal effect as if made under oath; thal i am an officer or diroctor
of the corporation or the roceiver or Irugteo empowered to execule this report as required by Chapter 607, Florida Stalules; and 1hal my nama appears in Block 10 or Block {1
if changed. or on an attachment wj address, with all other like empowered.

SIGNATURE: - Greorse famoos 1,{ g8 lon  GnYyrtex

SIGHATURE AND TYPED gnb’imﬂan NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona ¥




