FILED
2006 FOR PROFIT CORPORATION Jan 13,2006 08:00 AM

*

ANNUAL REPORT Nt St
DOCUMENT # H05497 ecretary of state

1. Entity Name
CMSB ENTERPRISES OF FLORIDA, INC,

Principal Place of Business Mailing Adcress

9% PEOPLES BANK, CORP. TAX DEPT. % PEOPLES BANK, CORP. TAX DEPT.
850 MAIN ST, 15-586 850 MAIN ST., 15-586

BRIDGE PCRT, CT 06604 BRIDGE PORT, CT 06604

AR ER BT

01062006 Ne Chg-P CR2E034 (11/05})

4. FEI Number Applied For
08-1114188 Not Applicable
8. Certificate of Status Dasired O $8.75 Aduitiona!

Fes Required

6. Name and Address of Current Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.
TALLAHASSEE, FL 32301

8. The above named antity submits this staternent fer the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE
Signature, typed o printed neme of reglstered egent and tille i applicatle, (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS |
TE T .
NAME MATLOS, SUSAN B
STREETADDRESS | 850 MAIN ST. o7 . :
ov-s.Z° | BRIDGEPORT, GT 06604 S e HOOAG038Ea45 o
14181 2
TIME =] ST RO }SMSDM‘_Q‘—’% . 15;3:3& .
NAE BRESTOVAN, PETER M. - e e s s

STREET ADDRESS | 850 MAIN ST.
CIY-ST-21° BRIDGEPCQRT, CT 06604

TITLE VP - .
NAME BODOR, DAVID
STREET ADDRESS | B850 MAIN ST

erv-51-2p | BRIDGEPORT, CT 06604 ‘ DQ_N?T“ WRl;rE ";M
] ~ = 7INTHIS SPACE - -

NAME LEWIS, LYNDA
STREETADDRESS | 850 MAIN ST
Cry-87-2iP BRIDGEPORT, CT 06604

TILE

NAME

STREET ADDRESS
Ciry-$1-ap

TLE

NAME

STREET ADORESS
CiTy-ST-2IP

12. | hersby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report er supplemental report is true and accurate and that my signature shall have the sama legal sfiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver-pr trustes empeowerad to execute thig report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmant, an address, with all other like ampdwared.

7
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytima Phona #




