FILED

2006 FOR PROFIT CORPORATION -~ Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V06511 04-07-2006 90024 028 ***150.00

1. Entity Name

C G PRODUCTIONS, INC.

Principal Place of Business Mailing Addrass e
8350 SAVANNAH TRACE CIR B350 SAVANNAH TRACE CIR C o e
208 208 .
TAMPA, FL 33615 US TAMPA,FL 33615 S
s TR TS | (AR MR
55 Greencrest Orne | L0585 (12entrest Drive

Suite, Apl. #, etc. Suite, ApL. #, etc. 04052006 Chg-P CR2E034 (11/05)
__City & State City & State 4. FE! Number Apgplied For

1aumpa, B “Tumpa, FU §5-0391979 Not Applicatie
3%22(0 . 520 O Country éz% _ 520 Country 5. Certtificata of Status Desired [} 2589'75 A_dditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name . .
GRAHAM, CHRISTINE - A%"M ) Qh 1) A‘;a‘t-{ ne,
treal ess (P. mber is, co| .

550 SAVANNAH TRAGE CIROLE [ RS T e

TAMPA, FL 33615

“Tompe FL | %%5%0-co

8. The above named entity submits this staternent for the purpose of changing its registered office or fegisle'red agent, ¢r both, in the State of Florida. | am familiar with, and accept

Gmoﬂ/ﬁaﬁm Chasicne Gakran  FAresident 4]s(oe

nature, yped o printed name of registerea agent and utte i applcaie, (NOTE: Hagistersdt Agant signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P O Delese TALE P . ) Ctenge [ Addition
HAME GRAHAM, CHRISTINE NAME Grodnom , Chriskire..
STREET ADDRESS | 8350 SAVANNAH TRACE CIR #208 STREET ADDRESS | |05 FS @rcmcf{ s Orwe
ory-s-zZP | TAMPA, FL 33615 or-stzp - TANG | VL 33620-5260
TITLE £ pelete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CHY-51-7iP CTY-ST-7P
TTLE i_] Delete THLE Ochange [ Addition
NAME NAME
SIREET ACDRESS - STREET ADDRESS
GilY-S1-21P CTY-SI-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREE? ADDRESS STREEY ADDRESS
CITY-SE-2IP - CIFY-S7.ZiP
TTLE 3 Delete TiTE 3 change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CHY-ST-2IP
TMLE O Delete TRE O Change [ Addition
HAME NAME
STHEEY ADDRESS . STREEY ADDRESS
CITY-S1-2P - CITY- S7-2tP

12. | hareby ceriify that the information supphied with this fing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cenify 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 if made under oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNA‘I;URE: @W%WOMQWM 0}’7’/{33‘!/’1"&@/’&/” ﬁ-l’éloe $13°492 4763

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Deytine Phane &




