2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P99000060672 Jan 27, 2006 08:00 AM
1. Entity Name b
CPN CONTRACTORS, INC. Secretary of State
Principal Place of Business Mailing Addréss o
3110 59TH AVENUE DRIVE EAST 3110 53TH AVENUE DRIVE EAST
RO 0En
2. Prnopal Place of Business 3. Mailing Address :
Suite. Apt. #, &le. Suite, Apt. #. eic, -lst MOORE CR2E034 (10/05)
City & State City & Stale ' 4. FEI Numbet Applied For
65-0831717 Mot Applical:
Zip Country 2P Country 5. Centificate of Status Desired O ‘Ei’gfq:\gggimaz
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
' ) : ' Name ’
LEMIEUX, CHRISTOPHER K

Street Address (P.0. Box Number is Nat Acceptable)

3110 59TH AVENUE DRIVE EAST
BRADENTON FL 34203 =

Cy ’ FL Zip Code

8. The above named entiy submits this stalement for 1he purpose of changing s ragistered ofice or registered agent, or badl, in the Stata of Florida. | am famiar with, and ao+.
the chiigations of regisiered agent,

SIGNATURE n—

Swonature tvoud o prnted name of reiad agent and fitg applivatie {NOTE Registeted Agarl signature reruised wisn renstaling) DATE

FILE NOW!!! FEE IS§150.00
After May 1, 2006 Fea Wii] Be §550.00
Make Check Payable to Florida, Depart:meht‘,o'f State

9. Tiection Campaign Financing  $5.00 May:
Trust Fund Comtrisubon. [0 Addled to Feas

1. OFFICERS AND DIRECTORS | IEER ' - " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13
miLL D ] peiete e S O Change  TIa
N LEMIEUX, CHRISTOPHER K HAME L N

STREETADORESS | 3811 TALLEVAST ROAD STRFET ADDRESS 0207058003802 150,00
Cify-ST-2P SARASOTA FL 34243 . CfFY.S1- 2

THE D U Detete WiLE O Chage [ Aa™
HAME LEMIEUX, PAUL P HANE

STREET ADBRESS | 627 N. SHADE STRSET ADBRESS

Cy-57-0F SARASOTA FL 34237 Ly -§1-2p

iILE o 1 etz T Clohange  [a"
HAME LEMIEUX, NCEIZE L © o NAME : :

STHEE] ADDRESS | 8450 GARDEN CIRCLE UNIT 103 , STREET ADDRESS

amv-STP |SARASOTA FL 34243 oy sT-ap

THLE O Defete TE iChange [A:
NAME HAME

STREEY ADDRESS SIREET ADDRESS

CiTY-§1-2% CHY-8T-2F

THTLE 1 Delete Ri*3 COchange  [Jaw
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP Ty ST-7P

T . ' © e TIHF O ctange = AL
HANE NAME

SIRET ADDRESS STREET ASDRESS

CIrY-§T- 2 Tliy-§1-2P

12. 1 hereby certfy that the information supphied with this fing does not qualify for the exemplions containedin Section 119, Hotida Statutes. 1 further ceriify that e ?m'um_'nai,h
wmdicated on this report or suppiemental repon s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am &y officer or dire.
of the corperation of the recewer ar irustes empowered to execute this report as required by hafiidr 607, Florida Statutes; and that my name appears in Block 10 or Biock
it changed, or on an attachment with an agdress, with ali other like empowered. ’

4,

SiGNATURE: d IL s 11 =

SIGHATURE AND TYPED OR PRINTED NAME Q

SR 2 FrP5E 087

FHcer OR DIREGTOR V Oate Daylima Prans




