2006 FOR PROFIT CORPORATION FILED

> _‘ ANNUAL REPORT May 05, 2006 08:00 A
DOCUMENT # P99000037721 3 Secretary of State

1. Entity Name

C P ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
1707 W. REYNOLDS ST. 1707 W. REYNOLDS ST,
PLANT CITY, FL. 33567 PLANT CITY, FL 33567
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6. Name and Address of Current Registered Agent

" : $8.75 Additional
5. Certificate of Status Desired d Fee Required

R
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GRAY, LESLIEB
1707 W. REYNOLDS ST.
PLANT CITY, FL 33567
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8, The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or boln, inthe Siate of Florlda< I am famlhar w;tn, and accem
tha obligations of registerad agent.
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SIGNATURE I“F': J'T = . L
Signalure, typad of printed name of registered agent and title # applicabie (NOTE. Registeraa Agent signalure required when reinstaling) - DAfE -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | i Al *zigﬂ‘ “j',ig i
TITLE D | et :
NAME MUELLER, W. ANDREW JR.

STREET ADDRESS | 1707 W. REYNOLDS 8T.
CITY-ST-2IP PLANT CITY, FL 33567

TITLE D

NAME STERTZER, CHARLOTTE M
STREET ADDRESS | 1707 W. REYNOLDS ST.
CItY-51-21P PLANT CITY, FL 33567

TLE D B
NAME GRAY, LESLIE B- e E e m i
STREF] ADDRESS | 1707 W. REYNOLDS ST. IR g QPR

orv-sT-2P | PLANT CITY, FL 33567 N@T W
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certfy that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certwiy that 1he |niormallon
indicated on this report or supplementat report 1s true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an oflicer o directer

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, wilh all other like empowered.

SIGNATURE: .Mu % [ ES(IE G/L;cz,ut S-3-0¢

BIGNATURE AND TYPED OR PRETED NAME ’F SIGNING OFFICER OR DIRECTOR Date Daytima Fhore #




