I

j
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26,2006 08:00 AM

DOCUMENT # Pe7000094765 Secretary of State

1. Entity Mama

CPR HOLDING, INCORPORATED

Princtpal Place ot Business

;
; Maiing Address
2100 CONSULATE DRIVE i PO, BOX 553154 .
SUITE 103 ; - LAKE MARY FL 327553154
2 Prncipal Prace of Buginess ! 3. Mailing Addrass '
Suiie, Apt. #, giC. é Suite, Apt. #, elc, 15t MOORE CRZETI4 (10/05)
o E o B}
City & Siate ! City & Sawe 4. FEI Murnoer Applied Far
i | " 5g-3477041 %"gm Apiicat
&ép Countey E ap Countey 5. Carfiicate of Staws Deswed . {3 Eggfq 3?;;“““3‘
i 6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
t Name -
?é‘g %NS\%S %HKETTEV&E UITE 271 Strest Address (P.O. Box Number is Not Accaptabia)
TAMPA FL 33606 E T
E : Ciry o FL i Zin Coge

the coligations of regisiered agent. E
{
i

SIGNATURE
Sigriniuce, fypen o prewed e of eeqrsened ageat and fitl € appl catira. YNOTE: Rogsteran Ageat sgnatune requirad wihten @nstatmg) . DATE
.o iR PR ) ~i‘,-.\- e e e :A,,,ouvu_w;w_ - I - . :
L FiLE IQD!}(,‘L_ FEE $1§§.QQ. T£ il 8, Etechon Campargd Sinancing $5.00 May C.
After May 1, 2006 Fee Will B $550.00, 7. Trust Fund Contribution. [ Added to Fees
Make Check Payahia to Fiarida Department of State
. T GFRICERS AND DIRECTORS 11. Aonmg@}gﬁﬂgg_i_{g OFFICERS AND DIRECTORS IN 11
HRE DvP 3 oerete e . Ul;ﬂ_}l_ LjU#DE i5l {1 Change
NAME GALANOS, PERRY - HAME R/02/08~80075~008 15)8. oo
STREEFADOACSS | 4628 CLOVERLAWN DRIVE . STRLET ADDRESS
Giry-57- 77 TAMPA Fi. 33624 B T 5T- o
me  jOP - T3 cteie me O Charge [0 220
HAMT BULI_ARD, CHARLES E NEME
STREET APDRESE | 4295 ROCKY RIDGE PLACE SHLLL ACORESS
1 O-Si-2P ISANFORD FL 32773 ! — Ciry-ST-2p
| wme et . ‘i o - _-2 polews BRI . . L 1Chapge 3 Ad
HAME STILES, RICHARD | - RAME
STREET ADORESS |3422 SILVER STONECT | - STREET ADDRESS
ORY-SLTP  |PLANT CITY FL 33567 | oITY-§2- 2P : -
TLE I ) TALE 3 Change paze
NAME HAME
STREET AGURCSS STREET ATDRESS
iy -5r- 2 ‘ Ciry-st-2p
e i 3 Detete nre [T Change [ £
NAME \ NAME
STAECT ADERESS I YTREET ADTRESS
GiTy-ST- 2% : G- 8T 2%
TaL E T ogiete e [Jchange  [J Ase
NAME | NAME
STHEE] ADDRESY : STREET ADDRESS
CITY-§7-2F | ome-stze |

12. t hereby osrtfy that the mformaton sydplied with s filing dees not qually for the exsmplions comained in Section 119, Forida Statutes. § further certify thaj the information
indicatad on ths report or supplememal report is rue and accurale and that my signakire shakl have the same legal effact as ¥ made undar oath, that { am an officer or Jirecio
ot the ecrporaion of ithe recever Or nusiee empowersd lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name 2ppsears in Block 10 o Block 11
it ghanged, or on an atlackment with an address, with al other jike empowered.

SIGNATURE: &haeles RIBuiians _ W&WM J-13. 00  4oT7-2/0-878!




