2008 FOR PROFIT CORPORATION

REINSTATEMENT EiTn

DOCUMENT # F05000002350_.
1. Enlity Nama - H
CGB SERVICES, INC. 08DEC -5 PH 1: 17
Gy - STATE
Principal Place of Business Mailing Addrass T '\LL thb }\.,L FLOR{DA
P.0. BOX 333 P.0. BOX 333
SWEDESBORO, N) 08085 SWEDESBORO, NI 08085
e L DAL AT R RO
Suite, Apt. #, etc. Suite. Apt. ¥, alc. 11172008 REIN-P CR2ED98 (1/07)
City & State City & State 4, FEI Number Applied For
47-0887131 Not Applicable
Zip Counlry zip Couniry 5. Certificate of Status Desired O E:'gfqﬁf:ém"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Narne
BARNARD, CRAIG
3718 SW KISTLER STREET Street Address {P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL | Zip Code

8. The above named enlity submiis 1his statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accapl
the obligations of-fhgistered agent.

sienature__ LAY /%VMM 5( ///JL:’/OV

Signature. rmocotﬁjwad nama of registered egent and title it applicabln (NOTE: Reglstared Agant signature required whan ralnstating) DATE
FILE NOW!1!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5..the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS [ Delate TNLE [ change [ Addition
NAME BARNARD, CHRISTOPHER HAME
STAEET ADDRESS | P.O. BOX 333 STREET ADORESS
eiv-s-a¢ | SWEDESBORO, NJ 08085 GIrY-ST- 2P SO0 28508 1S4
e T I Delete e 127U A--00 -2 O MSﬂiﬂhddition
NAME CLERVAL, JENNIFER NAME
SIREET ADDRESS | P.O. BOX 333 STREEY ADDRESS
CIy - S1-2IP SWEDESBORO, NJ 08085 CITY-§7- 2P
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cily-§1-2IP CITY-$1-21P
TITLE O Delete TILE [ Changs 3 Addition
NAME NAME
STREET AD I EINS' l A' l E ME Iq l STREET ADDRESS
CHY-51- CITY-57-2IP
TILE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS Q M STREET ADDRESS
CITY-S$1-71P R CITY-$7-21P
JITLE [ celete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P //7 m CITY-5T-2IP

tod with {his liling doas
fBQOﬁ is lrue anda acct

t quality fgr the exemptions contained in Chapler 118, Forida Stalutes. | furlher certify that lhe information
ta and thaymy signatura shall have the same lagal eftect as if made under gath; that | am an officer or director
ute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegft yith.arfa 25, g eflike empowgled
/JDU/JSf §Sb G- Y57

'WRIPLYEED GR FRINTED »fms oF EIGNPIa OFFICER OR DIRECTOR Ueytime Phony 4

12. | hereby certily Lhat the informatipafupp
indicated on this repart or supplegianty




