2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000000454 .

1. Entity Name
CBM CONSTRUCTION INC

Principal Place of Business

35620 £ LK SENECA
EUSTIS, FL 32736

Mailing Address

POB 1077
SORRENTO, FL 32776
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FILED
Mar 17, 2008 08:00 A
Secretary of State

AW A

01112008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-0116171 No: Applicable

5. Cartificate of Status Dasired O $8.75 Additional

Fee Reqmred

. S Nama and Addrass of Cumnt Reglltnred Agent

MILLER, WILLIAM E
35820 E LAKE SENECA RD
EUSTIS, FL 32736
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8. The above named antity submits this statement for the purpase of changing its registered office or ragls:ered agenr or bolh in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signature. 1ypaa o printed naine of regisierac agent and uiie f spplicable

{NOTE. Reglsterad Agent signature requires wnen raingtating)

DATE

FILE NOW!!! FEE 15 $150.00 -

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

$. Elaction Campaign Financing

$5.00 MayBe
Added 1o Fees

10, CFFICERS AND DIRECTORS |

D

MILLER, WILLIAM E
P.0.BOX 1077
SORRENTO, FL 32776

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME )
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

., n s

st

P e
,i:t.iag i) "1 P

I S A
,”;mii & i:i‘ 4 f?

s_:
4 .l

AR
?? :ﬂ;gﬁ.‘guﬁ' g
i %) Y gt’gr‘ ’_;

- b
Fai sux‘i; B egff?'i‘}'

3
3?&51"‘ o
i 3{.,.@11
‘3: < :! M : 7;
; g

f ';v B !x-: i

S I #'{,t».r i
(].m; ;,.aiiﬁk W

‘g‘}h"i’;s{

i H

12. 1 heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further cerbiy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceivar g ippstes empow,
changed, or on an anw address, wi
SIGNATURE:

othar like empowarad.

Willam €. Ml

SIGNATURE AND TYPED OR FRINTED MAME OF $1GNING OFFICER OR DIRECTOR

31'5‘/0 §

Dayitma Phone #




