FILED
2006 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # F95000001252 Secretary of State

1. Entily Name .
CMI BUSINESS SERVICES, INC.

Pancipal Place of Business Mailing Address
2 BALMORAL DR 2 BALMORAL DR
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US

ORI A

01042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Ao For

291-0936121 Not Apphcable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regtst:red Agent

T&”ﬁﬁb@ﬁ?ﬁ%ﬂa #123 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

B. Tha above named enlity subrmils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure. typed o printed name of ragusternd ageni and utie il applicabia {NOTE Regmstered Agerl sgralure requied when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, L Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE POT
NAME MARSZALK, GRETCHEN B

SIREET ADBRESS | 2 BALMORAL DR

Crv-siap | NICEVILLE, FL ' QOO TRR16 i
i VD OI!’%B.JEJEL fﬁOdll—uES 15000

NAME MARSZALK, STANLEY C
STREETADORESS | 2 BALMORAL DR
CiTy- §1- 2P NICEVILLE, FL

1ITLE
RAME

s DO NOT WRITE

it IN THIS SPACE

SYREET ADDRESS
CITY-8T-2IP

uut

NAME

SIREET ADDRESS
CIlY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy St.2ip

12. | heraby certily thal Ihe information supplied with this filing dees not qualify for the exemplions contained 10 Chapter 119, Flonida Statutes. | furth i
) ! : . . ar cartdy that the intormation
Sﬂ'ﬁgﬁ’g ggrg;ng r:?)?cl‘lfw‘e o:ei\_é?ﬁregxrel?‘gtlreporg as‘; frue z;wl at:curatual ﬁ'nd that tmy skgnatura gh%nhhave the saFr]ne legal sftact as if made under oaih, that | alrg an officelr o?rdlre:;tor
] uslee empowered (o executa this report as required apter 607, Florida Statules; and that mv
changeq, or on an atiachment with dress. with all other like empoweF:scﬁ. Y P * ihat my name sppears n Block 10 or Block 111

SIGNATURE: S CYRCSZAK Iod—0b  L50-8F7595

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayome Prone ¥




