2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000053290

1. Entity Name

C.P.D. OPERATIONS, INC.

Principal Place of Business

54 6TH ST
NOKOMIS, FL 34275

Mailing Address

213 HILLS ROAD
NOKOMIS, FL. 34275

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90435 029 ***150.00

20041896

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0677524 Mot Applicable
Zip Country Zip Country ” . $8.75 aaditionat
5. Certificate of Status Dasired O Fee Requi
6. Name and A of Current Regt d Agent 7. Name and Address of New Registered Agent

" Pa Deloete

PRIDEMORE, SANDRA

2295 TAMIAMI TR Street Address (P.Q. Box Number is Not Acceptable)

STE1
VENICE, FL 34285

213 thils R4

™ Nokomis FL | *“% o5

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . 3 10,7) HY-10-6G
bure, typed or printed name of registered agent and Like i epplcabie. (NOTE: Registered Agaent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will bo $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PDC 3 teete TMLE O cChange [ Adaition
NAME DELORETC, CHRISTIAN D HAME
STREET ADDRESS | 213 HILLS ROAD STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE s ] oelete TITLE ] change [ Addition
NAME THOMAS, BETTY M NAME
STREET ADORESS | 725 SESAME ST STREET ADDRESS
CITY-$1-2P ENGLEWOOD, FL 34223 CIry-ST-29
THALE VTND [ pelete TILE [ Change  [J Addition
NAME DELORETO, PATTIL NAME
STREET ADDRESS | 213 HILLS ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-5T-2IP
TLE O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE ] Delets TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P oory-ST-2P
TALE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation of the receiver or trustee empowered 10 exacute this teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _2nc 4 4). 2 crucil Y250 sy/yss-393Y
SIGHATURE AND oR NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




