FILED

- Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000040530 04-24-2006 90348 024 ***150.00

1. Entity Name
C & D DISTRIBUTORS, INC.

Principal Place of Businass Mailing Address
500 HADLEY DR. 500 HADLEY DR. '
PALM HARBOR, FL PALM HARBOR, FL B 00 2 9 0 5 3
N O 0
(RO Pakine tir.l 1500 Pariin Cir.
Suite, Apt, #, elc. Suite, Apt. #, atc. 04182006 Chg-P CR2E034 (11/05)
City & State Cit tate \ 4. FEI Number Appliad For
TR, FL )7&5(11 ave L 59-3529247 Not Applcable
g’% 55 ~ C"“m? ' 1SA 25 dipsR ~ wﬁ:"s A 5. Certificate of Status Desired [ ] Eg'zesmmm"a'
6. Name and Address of Current Registered Agent * 7. Name and Address of Now Registered Agent

Name
SIERRA, MICHAEL
703 W. SWANN AVE. Street Address (P.O. Box Number is Not Acceptabla)

- TAMPA, FL 33605

City FL | Zip Code

8. The above namad antity 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

Signatura, typed or printed name of regrstered agent and ttle if applicatle. {NOTE: Rexgistorad Apen signature required whan reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B]  Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D O oelete TMLE [JChange  [T] Addition
NAME SIERRA, MICHAEL HAME
STREET ADDRESS | 703 W. SWANN AVE. STREET ADDRESS
oTY-51-21P TAMPA, FL 33606 CITY- ST-219
TME P [ Detete TITLE X cnange [ Addition
NAME SHAW, DAVID D NAME
- 3
STREET ADDRESS | 506-HABLEY DR STREET ADDRESS | /L5200 Pretls Cieele
CTY-ST-ZP | RAEMHAROR FL 34683 oSt | TRiITY KL 3455
TLE O Delete TLE ~ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
OITY-ST-2P CITY-ST-7P
TITLE 1 Delete TMLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST1-2P
TITLE [ Deete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7P
TMLE [ pelete ILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lunher certify that the information
indicated on this report or suppl | report is true and accyegte and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the carparation or the raceiyef or tndstee empowered 10 exgtide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm
e Ni010 O S}Maﬁ/\ﬁ) /ﬁ/(.//z/ﬁ,ﬁ‘é 217 ’5’/47’7‘5’3}9'

SIGNATURE: _
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

NATURE AND TYP




