2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am

1. Entity Nema 01-12-2006 90188 048 ***150.00
CSPD ENTERPRISES, INC,
Principal Place of Business Mailing Address
1393 WELLINGTON STREET 1393 WELLINGTON STREET YU U~
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
!Hll ” I |’f ”” ['
2. Principal Place of Business 3. Mailing Address { H ‘ 1 | ‘ { il |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 thgP . CRZE034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-3594131 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired [ gg;sq Addional
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registsred Agent
Name /3% A E g
SAUSE, GAM Streel (1 7.0, BolNa glﬂ’{([\ plabl
A7244-TAl ENCE-COURT ‘ roe g’fé 0. Tﬁ i : T
TARPON SPRINGS, FL 34689 . él'" i ‘3 pr%ﬂ
| “ThRPN_ 3PP (3%
o ARPsA Nagg, FL
8. The above flampd entify sulhmits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatif f regjAeted agent. {
- Cham Crfase (Rle
N . typed or nama of registered agent and titke # Rpplcabis. {NOTE: Registanad AQent Sinaleé: rcrinsd when roinstating} DATE
e s
- 9. Eiection Campaign Financing 5.00 May Be
- FILE N FEE X
After .'.‘fy 1?'2“01(1)3 F“',s,;;'a’ 3595“0 Trust Fund Contribution. O AddedtoFess
10‘7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O dete TILE [JcCtange [ Addition
NAME GAUSE, ROY AKA. CAMC I RAME
STREET ADDRESS | 1393 WELLINGTON STREET STREET ADDRESS
CITY-51-2P TARPON SPRINGS, FL 34689 CITY-S1-2P
TIMLE 2 peete TME O crange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-51-2P
TLE [ Delete TIME Ol cCrange [ Addition
_NAME P L. | P e
STREET ADDRESS STREET ADDRESS
CirY-sT-2IP CiTy-S1-ap
e (3 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P ' CITY-ST- 5P
TLE O peete HILE [dctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Desete TMLE [ Grenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CaTY-S1- 2P
12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supflemental rep true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recglvel or trustes ared 1o execule this report as required by Chapter 607, Florida Statutes: that my name appears ip Block 10 or Block 11 it
changed, or on an attachmefit ith all gther like empowered. ( R
SIGNATURE: [RlA,  1s-¥303—
mm\mmmr@murmmmgm Dat Daytine Phone ¥

~_



