FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000065235 02-22-2007 90010 042 ***150.00

1. Entity Name
CB-ASC, INC.

Principal Place of Business Mailing Address q““?,?oq 3?’

1650 ARABIAN LANE 1650 ARABIAN LANE
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685
R R g T . IO IREH AR RIRNCER I
2053 Podeptunten Cicle | 2003 HokmasatcnCire.
Sue, APt 4, e1c Sulte, ApL. b, exc. 02082007 Chg-P CR2EQ34 (12/06)
I ity & Sate City & Stale #. FEI Number Applied For
TORAONS PRING Sdfl— TAehon SARINGS | F ¢ 03-0458862 Not Aopicabie
Zi niry Zip "Country - N $8.75 Additiona!
2 4L34 USA Fu%a DA 5. Centficato of Staws Dosied 3 3875 Addions
~  6."Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name

BOUCHLAS, CONSTANTINE
2003 HARBORWATCH CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL l Zip Code

8. The above namned entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed namo ol registarad agent and lide if applicable. (NOTE: Registered Agent sigrafure faquired whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Delete TILE ﬁ Change [ Addition
NAME BOUCHLAS, CONSTANTINE NAME .
STREET ADDRESS | 1650 ARABIAN LANE sweE oS | 2002, Hacosruoectch Cirele
CITY.51-2P PALM HARBOR, FL 34685 CITY-ST-2P Ty oon énf- < FL 34,29
LE ] Detete LE ! ! 'B ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE 3 Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P CITY-ST-2P
TmE 0 Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2ZP
TRE O Delete mME (I Change [ Addtion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ITY-S7-2P

12. | hereby certify that the information supplied with this fil

not gualify for th
indicated on thig report or supplemental report is frue and ag

jate and that
e this report £3

exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Jgnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o?[/#low 727-724-5600
— _

\'-3 Daytrma Phona #

of the corporation or the receiver or trustes empow 1o 8K
changed, or on an attachment with an address, with il ottgr

SIGNATURE:

SIGNATURE AND TYPED OR MWMOF SIGHING Wﬂnﬁc




