2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # PO0000080866 Feb 03, 2004 08:00 AM
. Ent
1. Ently Name Secretary of State
CBG CONTRACTING, INC.
Principal Place ¢f Business - Mail:ng Address S
534 N LARRY CIRCLE 534 N LARRY CIRCLE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt, #, etc. Sute. Apt #, ete. - MOORE CR2E034 {11/03)
City & State ) Ciy & State ) - 77 | 4. FEI Number Appled For
59-3667417 Mot Applicable
P Coustry o Country 5. Certificate of Status Desired a fese'z;gq Iﬁ?:[';ticnal
6. Name and Address of Current Registered Agent j 7._Name and Address of New Registered Agent ]

Name R

GIFFORD, CARL B e

534 N LARHY CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

BRANDON FL 33511 e —

City o FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing ds reqistered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . — i e
Sqnatura, typed of prinfed name of registead Agant and (e f apphcable. {NOTE Ragislered Agant signature raquradd whon reinslating) DATE
—— e S— S e
FILE NOW!H FEE IS 3.15-0‘00 8. Ejection Campaign Financing $5.00 May Be
Afier May 1, 2004 Fe? will b‘g__$55‘0.00‘_ TR Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' Coeete | e . [Schange [ Addition’
NANE GIFFORD, CARL B NeME y HOOOGO0Z2325 -
STREET ADDRESS {534 N LARRY CIRCLE STREET ADDRESS 02/04,04-80184-020 150.00
SIY-ST.2F (BRANDON FL 335711 ! oY- 7.1
TTE ST [ Delee J muc ) change [ Addition
NAME GIFFORD, FAMYR D NAME
STREET ADDRESS [ 534 N LARRY CIRCLE STREET ADDRESS
CiTy-S7- 2P BRANDON FL 33511 CITY-ST- 2P
e ek TLE Clchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-ST-21p
TILE o ] Defelé K e D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CITY-ST- 21
e 7 Deiete j BT ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Ty -ST-ZP CITY-ST-2iP
TMLE Ooeete § M ‘Cchange 1 Adalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P erY-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.071(13)5), Florida Staiutes. | further certify that the Information
indicated on this report or sucplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cthey like empowered.

SIGNATURE:

Y 5344/ 00F/

Date Daytme Frone ¥

AINTED NAME CF SIGNING




