2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # P02000065233

1. Entity Name
CB-FSI, INC.

03-02-2007 90016 010 ***150.00

Frincipal Place of Business

1650 ARABIAN LANE
PALM HARBOR, FL 34685

Mailing Address

1650 ARABIAN LANE
PALM HARBOR, FL 34685

10027817

AUEEERD R

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass N
2003 Harterwodeh Cecle. 2003 Hackeanipn Cirele
Suite, Apt. #, etc. Suite, Apt..#, etc. 02082007 Chg-P CR2EN34 (12/06)
— CtyaSae . [ City& State 4. FEI Number Applied For
Tavpor Sprinas B L la e pon Springs, FIo 03-0458853 Not Appicable
P | T I ] Al d g
322" e Lb‘;’%”;‘_ 'éap(o <0 C&”gi 5. Cerlificate of Status Desired [ 2;%; Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

BOUCHLAS, CONSTANTINE
1650 ARABIAN LANE
PALM HARBOR, FL 34685

Name

aet resg (P.0. Box Number is Not Acceptabla)
%6% Bﬁa: Lentels Cacele.

C%r pon Spf s FL [ @)‘f&d%q

Pramn
nt for e pu

8. The above named entity supafits this
the abligations of registy ME
sonaTURED L

its registered office or r‘egistered égem.‘dt both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of iegistared egem and litls if applicatie.

/1)o7

7 (NOTE: Registored Agant ignature required when reinstating)

Fi oWl S $150. 9. Efection Campaign ﬁnancing $5.00 May Be

Aftor IVLIEV.!I, mTFEeEelmfl Eg 35050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete LE Kl Change [T Addition
NAME BOUCHLAS, CONSTANTINE NAME )
STREET ADDRESS | 1650 ARABIAN LANE smertionress | 2. OO D Hour borwa-t-dq Cuarede
Gv-sT2p | PALM HARBOR, FL 34685 ovS ey o FS pring s T34S9
THLE D Delete TLE ' R C}Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TIME [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CitY-5T-2P CITY-S7-2IP
THE O Delete TILE [ cChange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE O Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ pelete TME [ Change [ Addition
NANME NAMVE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o CITY-ST-2P

12. 1 hereby certify that the information supplied with this fili
indicated on this repen or supplemental report 18 true and aceytate
of the corporation or the receiver or trustee empowered to exgtute
changed, or on an attachment with an address, with g other ke,

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ure shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appéars in Biock 10 or Block 11 1f

is report as
wered.

127-724- 5,00

/
SIGNATURE: N{é
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OF SIGNING
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OFFICRR G DIRECTOR Daytma Phone #




