2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P99000097148

1. Entity Name
CP INTERIORS, INC.

Secretary of State

01-23-2006 90033 021 ***150.00

Principal Ptace of Business

HATEELONAYT
[ONE-BEAGHERE33208-

Mailing Address

14157 US HIGHWAY 1
JUNO BEACH, FL 33408

3. Mailing Address

z 72?5 Pl 3 of Bu;‘nzss LANE

L

Suite. Apt. #, elc. Suite. Apt. #. elc.

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbert Applied For
PALM BEACH éf@&\é C—~ 65-0955784 Not Appicabie
Counwy Zip Courtiry $8.75 Additional

"""a 440 VSA

5, Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARSONS, CARCL
14083 HARBOR LN
WEST PALM BEACH, FL 32410

Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL E Zip Cade

changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

f/g//&é

(NOTE: Regist=red Agent gignatue requissd when reingtating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TALE [J change  [J Addition
NAME PARSONS, CAROL NAME
STREETADDRESS | 14083 HARBOR LN STREET ADORESS
CY-ST-1P PALM BEACH GARDENS, FL 33410 CITY-57-2P
TLE O oelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIY-ST-7IP
THLE [J pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
&IY-ST-20p CIty-S1-7P
TALE O belete TMLE {Ochange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TALE O pelete ITLE [J change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and thal my signature shall have the same legal efect as if made under oath: that § am an officer or director

of the corporation or the re er or trustee empoyered [o-&
changed, or on an atlachrfent\yith gn gdgress {

SIGNATURE: /, / ‘

iike empowered.

ecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 ar Biock 11 if

1[21)0& (Se1)pi4 3¢

Date

aﬂme Phone #




