2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Pe8000040530

FILED
 Feb 26, 2007 08:00 AM

1. Enuly Name

C & D DISTRIBUTORS, INC.

Majling Address

Secretary of State

Principal Place of Businoss
1500 PARILLA CIR 1500 PARILLA CIR
S s ”ml“[ [ﬂ llf!l llw "W Ilm w“m[mlﬂ ml““"”mm’"l l[ lm
2. Pnncipal Place of Busingss < No PO Bo;}(# o -3.."Mézliﬁg Address
Suite, Apt. #, ¢le Suite, Apt #. olc 1st MOGRE CR2ZE034 {10/08)
Cily & State T City & Siate 4 FEINumber po sesgogy | |Applicdf Far
| {NotApplicat
2o County o Country 5. Ceriificale of Sialus Desirod I ?gg;esq S:Ldi“mal
6. Name and Address of C;:rreni Registerad Agent 7. Name and Address of New Registered Agent
Mama
SIERRA, MICHAEL : _
703 W. SWANN AVE. Streel Address (P.C. Box Number is Not Accepiabic)
TAMPA FL 336086 _
City FL [ Zip Coda

the obdigations of regisicrod agent,

SIGNATURE

8. The above named entity subimits this statement for e purpose of changing its registered office or regislared agent, or hath. in the Stale of Florida. | am familiar with, and ascop

=

Sgnature, wped of printed nama of ragistered agant and Wkt anpleatle

[NOTE Ragestered Agent sgnaluss equred whon sensialing)

DATE

FILE NOW!!lt FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00

9. Eioclion Campaign Fnancing
Trust Fund Contnibution. [

$5.00 Mey e
Added to Fees

Make Check Payable to Fiorida Department of State

10, . GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e (2] ] Dalete L [ clunge T A
HAME SIERRA, MICHAEL HAME - - .

i1 apoRess | O3 WL SWANN AVE, SIHHLL AR 35 T ,.Sg gg%%ggégfmg 15000

aie-si ap | TAMPA FL 32608 Cary- st ae S R

i P T Delete s [ Change At
Nt SHAW, DAVID D e

SirErTaperess | 1500 PARILLA CiR ‘ SIREL| ADDRESS

CIFF-S)- 0P NEW PORT RICHEY FL 34655 &Y ST 7P

s : - Elogge . B e e e - Dlomsge Deum

A NAME

SIEE] AGDAESS ST [ ADDICSS

Gy si-ap CIY- ST B

e 7 Delete HILE 1 change AL
SR hAKE

SIFEC] ADDALSS SIRELT ADDRESS

iy si-2p LIFF ST IP

Wi 1 Delete HHH Ol change [ Aess
HAMC WALE

NI ABORCSS SIRCE | ANTEESS

Gl s1-2 GIY 85 0P

e {7 Detete e ] change Bust,
NAME NAME

STRFETADIRESS SIRFT | AR SS

Y ST AP _Jovestar

12, | hereby cerlify thal the information supplicd with this filing dees not qualify for Ine examptions conlained in Seclion 118, Florida Stalttes, § further cortify that the information
indicated on this repart or supplementat report is irue and accurale and that my signatre shall have the same lec?al affoct as if made under gath; that | am an officor or dirostor
of the corporation or tho rocoiver of rusiee empowered to oxecute this reporl as required by Chapter 607, Fiork

an address, wih af olfar i

a Statules; and that my name appears in Block 10 or Block 11
it shanged, or on an attachmen

SIGNATURE:




