DOCUMENT # P96000005843
1. Entity Namo
CPL GROUP, INC. . FILED
* Jan 26,2007 08:00 AM
Principal Place of Business Maiiing Addross Secretary Of State
4440 ADAMO DR ’ 4440 ADAMO DRIVE '
SUITE 401 401
TAMPA FL 33605 TAMPA FL 33605
: : TR
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile. Apl. #. ¢lc, 1st MOORE CRZE034 (10/06)
City & Stale City & Slate 4, FEI Number _ | Applied For
59-3356528 ﬁ\lot Applicable
Zip Counlry Zip Country 5. Gortificale of Status Desired [ ?g'ggql':rd:d“m”a'

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KALE, JAMES C
4408 W. DALE AVE Slreol Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33609

City FL Zip Code

8. The abave namad enlly submits this statemenifior tha purpaeso of changing its registarad offico or registerad agent, o both, in the Stale of Florida, | am lamilias with, and accept
the obligalions of regislered agenl,

SIGNATURE 9—0] Tawves € FALE  Teensurtr f /.U—{ o7

Skynature, yewd of frnted rmﬂ registoled agern and Llle ¢ apoheabie {NOTE- Rogisinred Agant sgumuve' Jequrpd when (erslanng) DATE
Aﬂeflhll_lsyh:orloﬂ; ::EBEV{'?"?:%{?;)O 00 9. Elaction Campaign Financing $5.00 may Be
’ N Trust Fund Contribulion. Added la F

Make Check Payable to Florida Department of State o u salobees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O pelele n O Change [ Addulion
NAML KALE, JAMES C NAMI . -
ST L ADDREss | 4408 W, DALE AVE SI1T AP 8% - ,Ufm,L“;',ﬁE_{U% 1_\};'18 . "
CIY- S$1-/I1P TAMPA FI. 33609 Cly-si-/r Ulf. 3D|‘J [] f“"’j!_”_'b fH}J13 15'..[u ﬂlj
e F [ pelvie Hir [ Change [ Addilion
NAMI PIVIDAL, LAWRENCE J NAMI
s anpirss | 918 N. RIVERHILLS DR SIFLED AT S5
Chy-s1- /1 TEMPLE TERRACE FL 33617 ENY-5]-/1°
i VP [T petele nmr O] Change [ Adletulion
NAMI SCHALLER, PAUL C NAME,
swerapbinss | 4502 COUNTRY GATE CT. SIHLCT AN 5%
CIY- S1-7I VALRICO FL 33594 Coy-§-71p
nat 1 peiete i [ chaage [ Addimon
NAMI NAMI
STRHL T ADDRLSS SIREE 1ADDM S
CIIY-§1-41p CHY-81- 211
i [ petete e [ chesge (] Addition
NAME NAME
SIRILT ADDR 88 SR 1 ADDI SS
CITY-87-&P Chy-51-/19
T O pelete T [ Change  [J Addition
NAME NAME
STRFET ADDAESS STHES T ADDRESS
CITY - S]-21P GiTY-S1-7IP

12, | heroby cerlify thal the informalion supplicd with this filing doos not qualify for the axemplions contained in Seclion 119, Florida Slawles. | further certity Ihal the information
indicated on this report or supplemental report is lrue and accurate and lhal my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trusloo empowored 1o oxecule this reporl as roquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
it changed, or on an atiachment with an addroszﬁlh alt other liko empoworad,

SIGNATURE: N {J Gowes ( LALE  Tolnsungt faslol  (82)24- 0607

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone 4
1




