. FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000066849 Secretary of State
1. Entity Name 03-09-2007 90003 021 ***150.00
CFPS CORPORATION
Principal Place of Business Mailing Address
4004 LIGUSTRUM DR 4004 LIGUSTRUM DR
PALM HARBOR, FL 34658 PALM HARBOR, FL 34658
S ero s LR R T
7 4 Fss LAKES Q?IVJ 938 Py pacss & #ees Bhvd.
Suite, Apt. %, etc. Suite, #pf #, elc. 03032007 Chg-P CR2E034 (12/06)
~Lity & State 3 ~LChy & State ' 4. FEl Number Applied For
/ A repoa S;:z P B/w/ /Afelpou Sv,;-w/m;y s B) vc/ 59-3591286 Not Applicable
523'4, 78 4 C}? :n.; A Z% -/ .58 Ccztry £ 4 5. Certificate of Status Desired a ?ese'ggqadr:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
PARRISH, CLYDE F SR. %,ee s, C4 }/e/ e k. Je .
4004 LIGUSTRUM DR Steet Agdregs (P.O, Box NumbeeT Accaptabi
PALM HARBOR, FL 34658 732 Ziv,oe EET TR s Ao,
City . Zip G
Trrpers Sprinss FL | 8%¢s52

8. The above named entity submits this statement for the purpose of changing its registered office or rd_;istered ageﬁft. or both, irf the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

smmmne% fW A 2 — MG -~ 20T

Signatufl, typed of prln(eg name o!‘regt‘e!ad egen and title if apphcahie. (NOTE: Regislered Agent signature raguired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ABOHRGNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Detete TITLE [JChange  [J Additien
NAME PARRISH, CLYDE F SR. NAME
STREET ADDRESS | 8247 ALCOTT WY STAEET ABDRESS
CITY-5T-218 NEW PORT RICHEY, FL. 346554600 CITY-8T-2IP
TMLE P 1 petete TITLE A £rs H} o/, & FJ"‘ Change [ Addition
NAME PARRISH, CLYDE F JR. NAME )
37 Lypress L awrces BIVD
STREET ADDRESS | 4004 LIGUSTRUM DR STREET ADDRESS | _— S .
omY-sT-Z¢ | PALM HARBOR, FL 34658 ovsrze |7 AR Lo poresrn o3, FL 3458
TE 3 Delete e . [l Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-57-2IP
TTLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET AGDAESS
Cry-81-2p GITY-ST-ZP
TLE 3 Deiete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O belete TITE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yg an addresg-wib-a] other like empowered.

SIGNATURE:

]
3 RE AN




