2006 FOR PROFIT COLIPORATION
ANNUAL REPORT (AR)

FILED

ZIMMER, BEN F il
1924 ORIENT ST
TAMPA FL 33607

L]
DOCUMENT # P98000056746 Feb 08,2006 08:00 AM
1. Entity Name Secretary of State
C & D SALES, INC.
Principal Place of Busness Mailing Adiiress
1824 QRIENT ST P OBOX 18072
[ 2. Pnnciya Place of Business 3, Maling Address
Sule.bpL b " Sae AR Eoe T (A MOORE  CR2E034 (1005)
o Cflty & State o o City & State B 4. FEI dumber ) | ]A\:iptcgn_:l_!-'af
L : 59'3527178? B I— INot Applicabie
ap Couniry ap Countey 5. Certificate of Status Dogired D geae g?qtﬁfe‘?’o"al
8. Mame and Address of Current Registerad Adent 1 ~ 7. Name and Address of New Registerad Agent
Name

] Street Address (_P-.b-._tgx Number is NGEE;e;tabte)

City

FL I Zips Code

8. The above naved entily submits ihis statement far the purpose d
the ophgations of registeres agent.

i changing its reg!.ste;ed office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

SIGNATURE :
SGnAtre. fyned of piatod DAt of regrsiared Agent and LG 1} 2ppICatis) TNATE Regi Agom uig o when [enaaung) - onre -
FILE NOWIN FEE 15 $1 50 aq., .. . : 9. Election Campaign Finanaing $5.00 way 8e
: After May 1, 2006 Fee Wil Be $550.00 . e Trust Fond Conlrioulon. [ Added ta Fees
Make Chegk Payable 10 Florida ﬁépaﬂmenf of S¥at& -
X6 T T T T GreGERs AND Oowecioms | R T TADDITIONS/CHANGES TG OFf ICERS AND CIRECTORS IN 11

TIRLE P (1 Delete ATE Hl] shange ] Addtion
NAVE KNOX, CHARLES A NAME U00T0424204 -
STEET ACOALSS {POST OFFICE BOX 1124 STREET ADDAESS 02/18/06- BBQ#"*BQE 150. Uﬂ
oiy-st-or (RIVERVIEW FL 33569 CIFY- S5-I

T0LE ST 1 Deiete WIE a Chanﬁe C! Addion
AN KNOX, DEBORAH HMAME

STREET ADURESS | POIST OFFICE BOX 1124 STREET ADORESS

cirv-$-2F {RIVERVIEW FL 33563 GITY-ST-2F

ume ‘:I Delele UILE DI thange [ Addition
NAME NAMF

STREET ADBRESS STRLET AGDRESS

CITY-ST-28 Y- ST- 7

e 1 Delele L 3 Ctange  [3 Addition
NAME HAME

STAEET ADDRESS STRELT ADDRESS

LIY-§1-4P CITY-ST- 2P

TIMe T Detete TILE Dl Change  [J Adchilon
NAME NAME

STAEL ADEESS STREET AGRESS

Y -ST-2P CITY-ST-2P

THLE ] Delete WILE Tlenange [ Addivion
HAME Name

STREET ADDRESS STREET ADDRESS

CITY-8T- 77 CITY-ST-29

12. 1 hereby certify that the information supplied with this filing doe
nchicated an thig repact o supplemantal report is true and acced
af the carparaban ar the recewer ar trustee empowered ta exs!
if changed, ar an an attachenl with an address, with ail athe

s not qualify for the exemplions contained in Section 113, Florida Statutes fuﬂ&sﬁ:ﬁﬁiﬁ that e information,
rate and that my signature shall have the same legal effact as if made under calh. that | am an officer or diractar
ute thig raport as faguired by Chapter 807, Forda Statutes; and thal my name appears in Block 10 ar Block 11

SIGNATURE:  ( Aandor s

like empowered
FlZ F76 I/432

bt ctRies R Knioxe =30~ 06




