2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AM

DOCUMENT # 618544

1. Entlity Name
C & M BUILDERS, INC.

Secretary of State

Principal Pace of Business Mailing Addrass
1520 NEPTUNE DR. 1520 NEPTUNE OR.
SUITED SUITED

BOYNTON BCH, FL 33426  US BOYNTON BCH, FL 33426 US

DO NOT WRITE IN THIS SPACE

AN S ANTRAR KM

02042008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-1810975 Not Applicadie
i . $8.75 Adduional
8. Contilicate of Status Dasired O Foo Required

5. Name and Address of Current Reglstared Agent

COURCHESNE, YVES
301 OREGON LN
BOCA RATCN, FL 33487

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemaent for the purpase of changing its registared office or registarad agant, or bath, in tha State of Flovida, | am familiar wih, and accept

the abligations of registered agent.

v

. SIGNATURE

Sigranure, ryped o orntmd nama of MguIered age and Ut ¥ sppRcable

{NOTE" Pagmistsd ADSM NONATLR MaGuarnsd when rineiatng)

FILE NOWTI!] FEE IS $150.00

. After May 1, 2008 p“ will be $550.00 Trust Fund Cantribution,

9. Elaction Campaign Financing

$5.00 My Be
Added to Teas

10, QFFICERS AND DIRECTORS

1

TMLE PTD

NAME COURCHESNE, YVES
SIREET A0DRESS | 301 QREGON LANE
CITY-ST-2IF BOCA RATON, FL 33487

TIMLE vsD

RAME COURCHESNE, BARBARA
STREET ADORESS | 301 OREGON LANE
CITY-S1-2P BOCA RATON, FL 33487

NLE

RAME

STREET ADDRESS
Ciry-ST- 0P

TLE

NAME

STREET ADDRESS
Cry-ST. 2k

THE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
NAME
STREET ADDAESS e e = h

crv-sap | . S .

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cenilg that the information supplied with this 1-!&;1&; does not qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certily thal the informetion
accurate and that my signature shall have the same legal effect as il made under calh; that | am an ofiicer or diractor
of tha corporation or the receivar or irustese empowered to exacula this report as required by Chapter 807, Florida Siatules; and thel my neme appears in Block 10,0r Block 13 if

indicatad on this raport or supplemantal repart is trua a

changed, or on an attachment with an ageress

SIGNATURE:

ith ali other like empowered.

P
Dbe | sy

SIGNATURE AND TYPED OR PRINTED NAME OF ${ONING OFFICER OR DIRECTOR

o /um

Daytima Phione #




