P

2008 FOR PROFIT CORPORATION "~ FILED

ANNUAL REPORT Jan 16, 2008 08:00 A

DOCUMENT # S94652 Secretary of State
1. Entity Name
CUMBERLAND TECHNOLOGIES, INC.
Principal Place of Business Mailing Addrass \
4311 WEST WATERS AVE 4317 WEST WATERS AVE
STE 401 STE 401
TAMPA, FL 33614 US TAMPA, FL 33614  US .
R ARARERA RER AR R
Suite, Apt. #. stc. Sue. Apt. #, alc. 01072008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & State 4, FEI Number Applied For
58-3094503 Not Applicable
Zi Country Zp Couniry 5. Certilicate of Status Dasired O gg’ggﬁf:cjuona'
- * ==~ & Name and-Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JOSEPH M.
4311 W. WATERS AVE. Steeet Address (P.O. Box Number is Not Acceptable)
SUITE 501
TAMPA, FL 33614
Cily . FL l Zip Code

&. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent. or bolh. in the State of Florida. | am familar with, and accept
tha obligaticns of registerad agent,

SIGNATURE
Signature, lypad or printed name of ragistered agent and ulie f applicabls {NQTE Registerad Agenl signature requrad when reinstating) - DATE
' FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba HODO0 T RE2TS )
After May 1, 2008 Feo will he $550.00 Trust Fund Contribuiion. 0 Added o Fees Dl .'fl ?f}'ljB-.BDDS{].-—DDS 1'::.'] . DD
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 13
HI D [ Delete TIIE [Ochange [ Addition
NAME WILLIAMS, FRANCIS M, NAME
STREET ADDRESS | 1501 2ND AVENUE EAST STREET ADDAESS
CITY-ST-2P TAMPA, FLL 33605 CITY-ST-7IP
TILE PT [T Delete INLE [ crange [ Addibon
NAME WILLIAMS, JOSEPH M. NAME
STREETADDRESS | 4311 W WATERS AVE STE 40t STREET ADDRESS
CI7Y-5T-21P TAMPA, FL 33614 CIY-$1-21P
TIME s o O vetee TITLE [0 Change [ Addition
NAME BLACK, CAROL § NAME - -
STREET ADDRESS | 4311 WWATERS AVE STE 401 STREET ADDRESS
CITY-S§1-21P TAMPA, FL 33614 CITY-S1-2P
TiTLE [ oelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cirr-§1-ap CITY-$2-2P
TITLE " Dolate THILE [ Crange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE M Delete TTE (T3 Changa (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hareby cenify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation gr the receg rustee am red lo execute this report as required by Chapier 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént withyan adgress, &ith gjothar like empowerad.

SIGNATURE: A /05 Fiz-FE =22

FARATURE alwFYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone &




