2008 FOR PROFIT COR.PORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000040530

1. Entily Name

C & D DISTRIBUTORS, INC.

Principal Place of Businass

1500 PARILLA CIR
NEW PORT RICHEY FL 345655

Mailing Address

1500 PARILLA CiR

NEW PORT RICHEY FL 34655

2. Principal Plage of Busness - No P.O. Box #

3. Maling Addrass

Sute, Apt. it, gic.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

L

Suila. ApL. #. €1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FE! Numbgt Applieg For
59-3529247 Not Apolioable
Fid v 2 C it
° Couniy P ountry 5. Certficale of Status Desired O $8.76 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Regliatered Agent
Name

SIERRA, MICHAEL
703 W. SWANN AVE,
TAMPA FL 33606

Street Address (P.O. Box Number is Not Accepltable)

Ciry

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or totn, in the Siate of Flordda. | am famdiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signaluoe, lyped o Fioied LaTe O tarsteead Ayt url wha - arphoatin,

INGIE Registered Agor | el -eQuirsd wher reniabrgl

NATE

FLFILE, NOWNTFEE 1S $150.00
“After'May,1, 2008 Fes WIli Be $550.00;

b

9. Election Camaaign Financing
Trust Fund Conuibunon, [}

$5.00 may B2

Added 10 Fees

- Maks Checc bayabid fo Fidrids Dagariment of
10. 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Datere Tmr [ Change (] Addition
MAME SIERRA, MICHAEL HAME
SIREET ADDRESS | 703 W. SWANN AVE. STREET ADDRFSS ~
Ciry-51-21° TAMPA FL 33606 CiTY-ST-2P i J!J«':!;:!Q{‘l]&nﬁriir:;i‘i1“‘: L S I i I 1 |
L P D Detele e ER PR PO B w e ) KEW1M I_H_:.:_D .ﬁ;llﬁlga UUD Addition
RAME SHAW, DAVID D HAME
STREFT ADNRESS | 1500 PARILLA CIR STAFFT ADGRFSS
CITY-5T-21P NEW PORT RICHEY FL 34655 CITY-§1-2Ip
THTLE [ Deiete IMLE [ Change [ Addition
NAME HARAL - - -
STREET ADGRESS STAEET ADDRESS
CITY-5T-217 LIy - 5T-71P
TOLE [ Detete THLE [ Change ] Aduition
HAME HAME
STREET ADDRLSS STALE ADDRESS
GITY-SI1-2P CITY-8T-21P
TITE [ Deiete TLE O Change 7 Addition
HAME NAML
SREFT ADDRESS STHLET ADDRLSS
CITY-ST-2R CITY-ST-21P
TITLE [ Deleie TLE [J change  [] Addition
NAME HAME
SIREET AUDRESS STREET ADDRESS
iy -ST-21p CITY-ST-2IP

12. | hareby certify ihat the information supplisd with this fiting doss nct qualfy for the exemptions contained in Section 119, Florida Statutes | furtner cartify that the intormation
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the sama iegal effect as f made under oath: that | am an officer or director
of the corporation or the receiver o tugtee smpowerad to execuls this report as required by Chapier 607, Fiorida Statutes: and that my name appsars in Block 10 or Block 11
jth an address, with gll oth

it changed, or on an attachment ;

SIGNATURE:

ik empowered.

‘Df?wﬂ A S e

AME OF SIGNING OFFICER OR DIRECTOR

2 o s
% &

T (6 =753 7

Caié Day.me Frore #



