2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AT

DOCUMENT # P02000078940C

1. Entity Name
CB SERVICES OF NORTH FLORIDA, INC,

Secretary of State

Mailing Address.

11 ZERINGTON CT
PALM COAST, FL 32164

Principal Place of Business

11 ZERINGTON CT
PALM COAST, FL 32164

DO NOT WRITE IN THIS SPACE

TR RN

04282006 No Chg-P CR2EQ34 (11/05)
4. FEi Number Applied For
51-0416486 Not Applicable
$8.75 additional

5. Certilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

MILES, CONNIE S
11 ZERINGTON CT
PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registersd offica or regisiered agent, of both, in tha State of Florida | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sgnature, lyped of printed neme of registered agert aad lide it applicable {MOSE. Reguoterad Agen! sgnalue raquired when reinsialing} DATE
. N . K g Ewp g e T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e ;i i!_iE!BF.]I}g»%Si% o IR
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added i Fess L 3 1.”[“:!‘!:1@} ¥8',U'LI_ 1 SEL ﬂﬁ_

10 OFFICERS AND DIRECTCRS

TTLE DP

NAME MILES, CONNIE 5

STRELT ADDRESS | 11 ZERINGTON CT
CITY-ST-2P PALM COAST, FL 32164

TinE DVST

HANE MILES, ROBERT E
STREETADDRESS | 11 ZERINGTION CT
CHY-5T- 57 PALM CCAST, FL 32164

TILE

NAME

STREET ADDRESS
Cry-§T-2ip

HILE

NAME

STREET ADDRESS
CITY-§7-2iF

TILE

NAME

STREET ADDRESS
GITY-ST-7if

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certily thet the information supplied with this filing doss net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on thws report or supplemental report is true and acturate and that my signature shall have the same legal eifect as it made under oath, that | am an officer or direstor
of the corporation o the recelver or trustes empowarad 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Black 114

changad, or cn an attact@ith an address, withpowered.
Y
SIGNATURE: Prace L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A28 0¢,

Dayume Phone #




