2005 FOR PROFIT CORPORATION
] ANNUAL REPORT

FILED

DOCUMENT # P02000062244

Jul 14, 2005 08:00 AM
Secretary of State

1. Entity Name

C & B SITE WORK INC.

Principal Place of Business  _  Mailing Address )
7290 W, STATE ROAD 520 7290 W, STATE ROAD 520

COCOA, FL 32926 ' _ COCOA, FL 32926

DO NOT WRITE IN THIS SPACE

D RN

07012005 No Chg-P CR2E034 (10/03)
4. FE| Number Apphied For
75-3086511 Not Applicable
5, Cerlificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address ot Current Registored Agent

JONES, CHARLES L
7200 W. STATE ROAD 520
COCOA, FL 32026 __

————IN THIS SPACE

DO NOT WRITE

8. The ahove named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registerad agent.

SIGNATURE

Signalure, typed or printad name of regfstored agent end tfis if applizabie.

INOTE: Registerad Agent signaiine roquirad when relnsialing)

FILE NOWI! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Eiection Campalgn Financing

$5.00 May Be
Added to Fees

L0000 7 AR

10. OFFICERS AND DIRECTORS

— L

D

JONES, CHARLES L

7250 W. STATE ROAD 520
COCOA, FL. 32926

JTLE

NAME

STREET ADDRESS
LITY-gr-20p

D - '
JONES, REBECCA S

7200 W. STATE ROAD 520
COGOA, FL. 32926

TITLE

HAME

STREET ADDRESS
TTY-5T- TP

TILE
NAME
STREET ADDRESS i
CITY -ST-2IP

TALE

HAME
STREET ADDRESS
GITY.§1-2IP

E ‘ ‘
NAME H
STREET ADDRZSS
CITY-51-21P

TTE

NAME

STREET ADDRESS
CUTY-§7- 2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information sup?ﬁ'ed with fris ﬂ]‘mg

changed, of on an attachmant with an 2 ail other jke empowered.

SIGNATURE:

| doas hol Qualify Tor the exemplion statad in Section 119.07{3)’@, Florida Statsies. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or diractar
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32(-b33UY|

Daytime Phone # 4

/5105
7=



