2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P96000005843

1. Enlity Name

CPL GROUP, INC.

Secretary of State

01-30-2006 90074 020 ***150.00

Principal Place of Business Mailing Address

2909 BAY TO BAY BLVD 4440 ADAMO DRIVE
109 401
TAMPA, FL 33628 US TAMPA, FL 33605 U5
S v 00 O R
4440 Apame Detve |
VA Sufle. Apt. #. etc. 01272006  Chg-P CR2E034 (11/05)
City & Staie City & State 4, FEI Number Agppiied For
Tq mea FL W 59-3356528 Not Applicable
Zie 3 } Go g Ccmmrz( 5 Zip Country 5. Certilicale of Status Desired [ ?esegfq Sfﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KALE, JAMES C
4408 W. DALE AVE Street Address (P.O. Box Number is Not Acceptabile)
TAMPA, FL 33609
City FL | Zip Code

8. The abova named entity submits this statement Jr the purpose of changing its registered

the abligations of registered agent. K

SIGNATURE

TJames ¢ KAl

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatre. typed or prnted name of thyfistarad agent ang bile If epplicnbie (NOTE* Registeraa A

[/37/0(9

Gani signature required when reinslalmg) TE

FILE NOWI! FEE IS $150.00

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

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. t- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | T O peiete TALE [ Change [ Acdition
NAME 'KALE, JAMES C NAME

STREET ADDRESS | 4408 W. DALE AVE STREET ADDRESS

CITY-ST-71P TAMPA, FL 33609 CITY-5T-2IP

e P [ Delete TITLE [ Change  [T] Addition
HAME PIVIDAL, LAWRENCE J NAME

STAEETADDRESS | 918 N. RIVERHILLS DR STREET ADDRESS

Ciry-S1-2IP TEMPLE TERRACE, FL 33617 CITY-S7-2IP

TILE VP [J Delete TITLE O Change [ Aadition
NAME SCHALLER, PAUL C NAME

STREEE ADDRESS § 4502 COUNTRY-GATE CT. “STREET ADORESS

GITY-ST- 2P VALRICO, FL. 33594 CITY-ST-21P

THLE T Detete TILE OiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Detete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2P

TITLE [ delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-S7-2P

12. | hereby certily that the intormation supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. ¢ further certity that the information
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowefed 1o execute this report as re
changed, or on an atlachment with an address, witl] alt ather like empowered.

1C Tames ¢

SIGNATURE:

quired by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 it

(813)241- 0607

(A€ Il7)o¢

SIGNATURE AND TYPED OR PRIN

ED NAME OF $IGHING OFFICER OR DIRECTOR

Date Dayuma Phone #

L4




