2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000056746 Feb 05, 2007 08:00 AM
1. EottyName Secretary of State
C & D SALES, INC, ry
Principal Place of Business Mailing Acidross
1924 QRIENT ST P O BOX 18072
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apt #, olc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/05)
Cily & Siale Cily & Slato 4. FEINumber _ Apelied For
59-3527181 Nal Applicabic
Zip Country Zip Country 5. Certilicale of Siatus Desired (] ?ga.gesqtﬁ?:ci{“mal
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Nama

ZIMMER, BEN F Iii -
1924 QORIENT ST Slreot Address (P.O. Box Number is Nol Acceplable)

TAMPA FL 33607

City FL | Zip Codo

8. The above named enlity submils this slalemont for the purposc of changing ils registered ofiice or registored agent, of bolh. in tho State o Florida, | am familiar with, and accopl
the obligations of regisicred agent

SIGNATURE

Suynaiure, yped or ponled name of regrstered agenl and bile ¢ appheatle. (NOTE: Rugstcred Agent sgnalure requded when resistaling) DATE

FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wilt Be $550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete i [ coange ] Adeltion
NN KNOX, CHARLES R NN, _ UO00006231 24
sirLc 1 noneess | POST OFFICE BOX 1124 ST Y ADDA S U2/ 1307-20052-014 15000
ciry-si.ap | RIVERVIEW FL 33569 QY- s1- 71
. ST 1 betele fr [ Change (] Adilihon
HAME KNOX, DEBORAH NI
sisiErAaopiiss | POST OFFICE BOX 1124 ST TADI 58
CliY-SI-71P RIVERVIEW FL 33569 CITY - 8170
. O etete 1L [J Change [ Addison
NAMI HAMI
SIRLE ADDRESS SIRCTT ADIRLSS
CIIY-s1-21 B i ovstae | U0
nne O Detele nr [ Change [ Acdition
AN NAMT
STHEE T ADIHIESS SIN LT ANDIY 83
COY - ST-21p Y- §1- 7P
e O petele Thilt [ change [T Adetion
HAMF NAME
STREET ADPAS S5 SIITT | ADDF S5
CIFY - §1-218 ClY-$1-21P
T [ celee e [ chkange [ Addinon
NAMI NAME
STRITT ADDI 55 $INEET ADDIUSS
CIY-S1-2IP CIY-81- 4P

12. | hereby cerldy that the inlormalion suppliod wilh Lhis filing doos not qualify for Ihe exemptions coniained in Section 119, Florida Statules. | further cerbify that the informaticn
indicated on Lhis report or supplemonlal report is truo and accuraloe and that my signatura shail have tho same legai effocl as if mado undor cath; Ihal | am an officer or diraclor
_c[:[ lpo coréaorauon or the r%ceiver or trustee empoworﬁdl}o %xoclulo this raporl as requirod by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmont with an address, with all other lika empowered. L Y
PRESTONT

SIGNATURE: /%f’/"\/é’r\ R s CHaRIES R KNOX /2507 §/3 878 3143

SIGNATUHE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daylme Phane #




