2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .- _ Apr 05, 2005 8:00 am

DOCUMENT # 462710 ecretary Of State
1 Endty Name 04-05-2005 90048 026 ***150.00
C T B HOME BUILDERS, INC. o '
Principal Place of Business Mailing Address
2325 TOWERING OAKS CiR. 2325 TOWERING QAKS CIR.
SEFFNER FL 335847 SEFFNER FL 33584
Suite, Apt. #, eic. Suite, Apt. #, atc. 1st MOORE CR2EQ34 (10’04)
City & State e City & State 4, FEI Number Applied For
A 59-1561792 Not Applicable
Zip . T Ccuhtry Zip Country 5. Certificate of Status Desired O gg'gilﬁ:’:;“‘ma'
6 Name and Addrass of Curram Registnrad Agenl 7. Name and Addrags of New Registered Agent
- ’ Narme - o -
gd;:‘ms' ?‘i\'yEE)E& Pﬂ%EAABVBENPU? Street Address (P.0O. Box Number is Not Acceptable)
SUITE 210
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this 8 temem for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem ;

Pl

SIGNATURE

Signalure, typed o pinled name of registerad agenl and lite if apphcable (NOTE: Registarad Agent signatwe required when reinstatng} OATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (7] Added 1o Fees

, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN J 4
TITLE PSD 3 Delete TIiLE i V IC'C/ pr&s |dm~\" . \D Change a Addilion
NAME SCHNITZLER, CHRISTOPHER L NAME Tino Annette Shn \—u‘u -
STREET ADDRESS | 2325 TOWERING OAKS CIR. STREET ADDRESS | ABAS Towes' ocavs= Crae ' a
oiv-s.2p | SEFFNER FL 33584 oan-sie Sefdoe: [ Lo. 2634
THLE [ Delete TImE ~ "Dchange {7 Addition
NAME NAME o ’
STREEY ADDRESS STREET ADDRESS -
CIFY-51-2P CITY-ST1-2IP
-——| TRE ——— Dl-peleta— TITLE . —. Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Celeta TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CitY-S1-2IP
TITLE 7 Cetete NITLE [JChange [} Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P . - ,
TITLE - 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemental re;
of the corporation or the receiver or trust
changed, or on an attachment with an

"SIGNATURE:

his fi I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
powered to execute this report as requ|red by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

85, with all other like empowered Ch b d\n I-t Q_(
— 3 /2 S’/EIS &13-690-779

SicyaPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pf‘ Cb l d m+ Cats “Daytrne Phone #




