FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 08:00 AM

 ANNUAL REPORT , . - S ,
DOCUMENT # PQ3008000454 Secretary of State
1. Enlty Name . .
CBM CONSTRUCTION, INC. -
Principal Piacslolf B_usiness - - Maasing .;‘«ﬁdress T !
405 W HIGHBANKS RD . .. P.0BOX1042
DEBARY, L 32713 ] DEBARY, FL 32713 )
@ S T — (AT AT
Suile, Apt # ate Suite, Apt. #, etc. 01262005 ° Chg-F CRRE034 (10/03)
" Gy & Stale - Ciy & Stale — 4. FE\Number Appied For
e o ) 200116171 ., . Nol Applicable
Zp i Country Zp | Country 5. Cerficate of Stalus Desred [ f_;iggsq :i.ig;rmnm
_6. Name and Address of Current Registered Agent . X 7. Name and Address of New Registered Agent
Name
MILLER, WILLIAM E . . - -
35620 E LAKE SENECA RD . Streel Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32736

Cily ] FL r2|p Codé

8, The sbove named entity submils this statement (01 the purpose of changing is seglstered office or registered agem, or boih. in the State of Flonda. Y ant famivar with and accept
the ubligations ol registerad agent,

- 3

SIGNATURE e _ R s .
Seruaben Ivuurl 6t nana ol copsltead ageed e Hllh 11 gl K FOTF Angstnrou AQon! BgNaluh *Buwd e when fAidlaling) i B DarE
FILE NOW!!! FEE IS $150.00 9. Eleckon Campaign Financing $5.00 May 8e
After Way 1, 2005 Fee will be $550.00 Trust Fund Contribution, (d  Added o Feas
i6. S O[TICEns ANDOBECTORS ‘ 11, ~_ ADDITIONG/CHANGES 1O OFFICERS AND DIREGTORS IN 11
g D ) O oaee 1[ii¢3 O Change [ Acsivon
it MILLER, WILLIAM E _ ) ko gﬂg]ﬂgﬂ%?%ﬁ
smTARESs | P.O.BOX 077 STAEET ADLRESS 03/09/05-80050-014 154,00
Ty 8T-ZP SORRENTO. FL 32776 B . . CiTy-ST-2p o
TnE 7 Delele TILE [ Change [ Addibior
nawL HAME
SIATE) ALY 55 STRECT ADDAESS
Y ST 2P o g owstar
nine (3 etete IMeE 3 change [ Addivon
HAME HAME
STHEET ADORESS STREET ADDRESS
LITy-st e . o . CIvy- 51-Zip B »
TIHte O etgte TiLE O change [ Addiban
TiANL AME
SIALET ADDRESS STREET ADDRESS
CilY-51-dP o N B _f snreseae i
s ] oelete e [ Change ] Additon
NAML HAME
STREET ADDBATS: STREET ADDRESS
Iy §1 2w ) ) _Lry-sT-2p ]
g D osiete TILE [ change [ Addinan
NAME HAME
SINEET ADDALSS STRECT ALDRESS
Y- S1.2I° o “ _J cmy-st-ze .

12, | hereby certilr that the information supplied with this filing dozs not qualily for the exerption stated in Section 119.07(2)1), Florlda Stalutes, § further cervfy that 1he information
indlcatad nn s rapor or supplemental repart s true and accurate and thal my signature shall have the sarme legal effact as if made under cath; thal | am an officer or directar
of the comaralon ar he receiver o truslee empowered 10 2xeculs lnis report as required by Chapter 807, Florda Stalules, and that my name appears in Blogk 10 or Blogk 11 if
rhataeid aron an allachment wilh an address. with all other ke empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRRMTED NATAE CF Sh

WG CFFICER DR GIRECTOR Dee- Daytima Prone &

-,



