2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F05000006572 May 01, 2008 08:00 AN
1. Entity Name . -
CBB CARRIER SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
150 WEST BRAMBLETON AVENUE 150 WEST BRAMBLETON AVENUE
NORFOLK, VA 23510 NORFOLK, VA 23510
T P s T
Suite, Apt, #, etc. Suite, Apt, #, etc. 04182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3730948 Not Applicab
Zip Couniry Zp Country 5. Certificate of Status Desired (| ?i'gesq l‘ﬁ?:d"'b”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regisiered agent and e i appiicable. {NOTE: Regislored Agant signalure regured whan reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bs O Detete TITLE [J Change [ Addtior
NAME FRIDDELL, GUY R llI NAME N
STREET ADCRESS | 150 WEST BRAMBLETON AVENUE STREE] ADDRESS 54 g Hg 3%83 -008 150,00
CITY-$1-2IP NORFOLK, VA 23510 CiTy-ST-2P
TILE P 2 Dalete TILE {JChange  [_] Additior
NAME WATKINS, CHARLES L NAME
STREET ADORESS | 235 MONTICELLO AVENUE STREET ADDRESS
CITY-ST-2IP NORFOLK, VA 23510 CIY-ST-2IP
THLE VP [ Delete e O Change [ Additior
NAME GRIFFIN, OWEN D NAME
STREET ADDRESS | 235 MONTICELLO AVENUE STREET ADDRESS
CITY-ST-2IP NORFQLK, VA 23510 CITY-S7-21
e AS [ Delete TILE O Change (] Additicn
NAME GOETZ. SUSAN S NAME
STREET ADDRESS | 150 WEST BRAMBLETON AVENUE STAFET ADDRESS
CITY-ST-2IP NORFOLK, VA 23510 CITY-ST-2IP
TITLE ] Celete TITLE [ Change [T Adottior
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST- 2P '
TILE ' O Delete TITLE S O Change [ Addtior
HAME NAME s e L
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP . CITY-ST-21P

12. ! heraby certify that the information supplied with this im does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowared to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionrune: ) 3. Gtz SvsanS. Gz AT g5 bons

T SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytrma Phone #




