2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P960000335

1. Entity Mame
C.D.S. COMMUNITIES, INC.

99

Secretary of State

05-01-2006 90417 028 ***150.00

Principal Flace of Business

46 N. WASHINGTON BLVD., #1
SARASOTA, FI. 34236

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASQTA, FL 34236

OB RO BT

2. Principal Prace of Business 3. Mailing Agdress
A -
Suts, Apt. #, exc. Suile, Apt. #. ete. 04142006  Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0659884 Mot Applicable
- : i —
ap Country ap Gouniry 5. Certificate of Status Desired ] $8‘75 Addmonal
. Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

LP3 CORPORATE SERVICES, INC.
46 N, WASHINGTON BLVD., #1
SARASOTA, FL 34236

Streel Address {P.0. Box Number is Mot Acceptahle)

City

F L | Zip Coce

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
the obligations of registered agent.

SIGNATURE

1 agent and lite {7 (NQTE Ragpstarad Agent mgnalimg redqulred whan rairstating DATE

Signature, 1y & rinied name of

9, Election Campaign Financing
Trust Fung Centribution,

$5.00 May Be

FILE NOWI1II FEE IS $150.00 Added to Fees

After May 1, 2006 Fee will be $550.00

0. CFFICERS AND QIRECTORS 1, ADSITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE DP [ petete TE [ Change ] Addition
HAME O'MALLEY DAVID E HAME

STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDAESS

CITY-5T-2IP SARASOTA, FL CY-$T-2P

TTLE DVST O pelste 3 [ Change  [J Addition
HAME O'MALLEY, SUZANNE NAME

STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADORESS

CiTY-ST-71P SARASOTA, FL CiTy-ST-71P

TTLE 1 pelete THE [ Change {3 Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7i7 CIIY-ST-7IP

TTLE (1 Detete TIHLE [ Change {7 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP LHY-S1-2IP

TLE -1 Detete TME [ Crange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2R CTY-ST-7P

TILE O peete TME [ Cnange [ Addition
HAME HAME

STRFET ADDRESS STHREET ADDRESS

CITY-ST-Z4P CAY-51-21P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en lhis report or supplermental report is true and accurate and that my signalure shalt have tha same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receive trustes empowared lo exscuiadlls report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Bingk 111

an address, with all olher likg"empgwere 5_ ﬂ/ﬁ@? 5

V7
fy e VA &

'—Emn?r‘lmﬁ Ann/ym OR PRINTED NAME OF SIGNING onrcm OR DRECTOR Daw

Diayume Pharg £

SUZBENNE O 'MALLEY, V4ce Président



