2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P03000003356 B Secretary of State

1. Entity Name
COMPLETE BUILDING SOLUTIONS, INC. 05-02-2006 90152 028 ***150.00

Principal Place of Business Maiting Address
1226 OMAR ROAD 1226 OMAR ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
s s e s TR G0N 3 A O
900 2 Fect o0 By 11400 5. Eaten Y
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City & S(ale ily & State 4. FEI Number Applied For
‘f‘b ( o éo Sownrd |, Fe 57-1144495 Not Applicable
32% WSS mﬂ 3? 3495 Country 0OSA 5. Centificato of Status Desiced [ gizfq Jadisonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ACKNER, JASON T Yoyden ¢ Lidpve
101 JACARANDA COURT ’Strael Address (P,b. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411
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8. The aboyp-ramied & 2 u." fpits ;1?5( or the purpose of changing ils registered office or reglslered agent, gr both, in the State of Fiorida. 1 am familiar with, and accept
the otfligationsoF peq ajiel ey /7‘4 /j’[ / /
W W T w[%_ lre __Y/n/oe

NSognatma typed or printed name of registared agent and fI0ST apoicabla (NOTE: Rage ATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 pelete TIE [x Change (] Addition
NAME ACKNER, JASONT HAME 2, Jasim T
SYREET ADDRESS | 101 JACARANDA COURT STREET ADDRESS IoH, DA
env-si-zP | ROYAL PALM BEACH, FL 33411 CITY-ST-21P ‘Jé\ q(ﬁbeod(\ ey\d% PL_ 33 Gy
TILE VPST [ Delete HILE (J Change (] Adeiion
NAME ACKNER, DAVID W NAME
STREET ADDRESS | 15226 78TH DRIVE, NORTH STREET ADDRESS
Ciy-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IF
TITLE VP O Delcte TiILE [ Change  [J Addition
NAME ACKNER, RICHARD A NAME
STREET ADDRESS | 14643 DRAFTHORSE LANE STREET ADORESS
Ty -S1-2P WELLINGTON, FL 33414 CiTY-§i-2IP
TITLE 3 Delets TIIE [JiChange [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TME 1 Detste THLE [J Change  [J Addition
RAME HAE
STAEET ADORESS STREET ADDRESS
CIFY-SI-ZP CY-ST-2IP
TME O peiete TINE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CATY-ST-2IP

12. | hareby cerlify that the information supplied with this hhm? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with all gther like empowered. S’ 4 [é

SIGNATURE: N Joson T. Acher ‘HNIW 245 <

SICRATURE AN :..I D OR PRINTED NAME OF SIGNING OFFICER'QR DIRECTOR Deytime Prone #




