2006 FOR PROFIT CORPORATION | May O{ 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000106381 Secretary of State
1. Entity Name 05-02-2006 90420 002 ***150.00
CMP PROPERTIES, INC.
Principal Placa of Business Maifing Address
71700 NORTH STATE ROAD # 7 7700 NORTH STATE ROAD # 7 T
PARKLAND, FL 33073 PARKLAND, FL 33073 e ' )
s S AL A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-P CRZE034 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-3508379 Not Applicable
Zip Gountry Zie Country 5. Ceriificate of Status Desired ] ?g;gq Additional
6. Nama and Addreas of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PITTER, CARL S

7447 NW 57 5T Street Address (P.O. Box Number is Not Accaptable)

TAMARAC, FL 33318

City FL l Zip Coda

8. The above namaed entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and fitle if appticable {NOTE: Ragistaned Agent gigrature requined when refnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPSD [ Delets TOLE [ change  [J Addition
NAME PITTER, CARL 5 NAME
STREET ADDRESS [ 7700 NORTH STATE RQAD # 7 STREET ADDRESS.
CITY-5T-289 PARKLAND, FL 33073 CITY-ST-2IP .
TNLE PTD 0 Delete THE [Jchange  [J Addition
NAME PITTER, MARJORIE T NAME
STREET ADDRESS | 7700 NORTH STATE ROAD #7 SYREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33073 CITY-81-2IP
TILE VPAS 1 Delets TME [ Changs [ Acdition
NAME PITTER, LISA A NAME
STREET ADDAESS | 7700 NORTH STATE ROAD#7 STREET ADDRESS
CITY-51-7IP PARKLAND, FL 33073 CITY-ST-2IP
THE . 1 elete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-$T-2P
TLE [ Delgta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21p CITY-ST-2IP
TME 7 pelete TILE [Cchangs (T Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-§7-2iP

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black #1 if
changed, or on an attachment with an address, with all other %8 empowaered.

s:eumu% e e %;ﬂ/ 95‘/0 (o

ED OR PRINTED RANE OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




