FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000065235 04-17-2006 90364 025 ***150.00
1. Entity Name
CB-ASC, INC.
Principal Place of Business Mailing Address Q““'J v~
1650 ARABIAN LANE 1650 ARABIAN LANE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
> P R AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
03-0458862 Not Applicable
ap Country Zp Country 5, Certificate of Status Oesired O giﬁiﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name j ;
BOUCHLAS, CONSTANTINE - Ago(l;% CJ’L las ,NCAO"I stunine
1650 ARABIAN LANE treet ress {P.Q. Box Number is Not Acceptable) N
PALM HARBOR, FL 34685 005 Harbbruwaten Cic
City -,—— S s FL Zip Code
QrpPon_SPrivigs 34687

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

SIGNATURE
Signature, fyped or printed name of regigierac npant and title  applicable. (NQTE. Registared Agont tignature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addad to Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete it Octange  [J Addition
NAME BOUCHLAS, CONSTANTINE NAME
STREET ADDRESS | 1650 ARABIAN LANE STREET ADDRESS
cy-ST-2I PALM HARBOR, FL 34685 CITY-ST-21P
TILE O Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-S1-21F
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2ZP CIy-§7-21p
TITLE O pelele TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TNLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CHY-§T-ZIP
TITLE O oelere TITLE [ Change [ Addition
NAME : HAME
STREET ADDHESS ' STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP

12. | hereby cerlity that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true ar rate and that my signature shafl have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to/exetute this repgyt as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an g@idrass, with all glher fike emp
. < / / ‘//oo

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytims Phone #

SIGNATURE:




