FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000065235 05-02-2008 90162 006 ***150.00
1. Entity Name
CB-ASC, INC.
Principal Place of Business Mailing Address
2003 HARBORWATCH CIRCLE 2003 HARBORWATCH CIRCLE )
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 R S .
PO e EEIETHR RN
Suite, Apt. #, st¢. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FE| Number Apptied For
03-0458862 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
_ __ JR P _— e— - - - ——s s ee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registared Agent
MName
BOUCHLAS, CONSTANTINE
2003 HARBORWATCH CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nams of registared agent and tifla il applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ Change [ Addition
NAME BOUCHLAS, CONSTANTINE NAME
STREET ADORESS | 2003 HARBORWATCH CIRCLE STREET ADDRESS
CITY-ST-ZIF TARPON SPRINGS, FL 34689 CITY-ST-219
TITLE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS, . -
GiTY-51-2iP . ; LA
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TME 3 Delete TITLE Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-5T-2IP :
TITLE O Delete e [JChange [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
Cy-$T7-2P CITY-ST-21P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that she information
indicated on this repart or supplemental report is tryp and acperalrand that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoy/ered to gkecutgthls report as requirgg by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address » . N 7 n
SIGNATURE: { ,@ 2 !%%iog ]\mj);,ﬁk?%a)

I
SIGNATURE AND TYPED O BRINTED NAME OF BIGNINE OFFIGER OR DIRECTOR




