2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000035998 FILED
1. Entity Name 2 5 8
C.B. CONSTRUCTION INC :
2008 APR 29 P
Principal Place of Business Mailing Address :)E.L ‘*L-E{g\ lEEI E LQ R\D A
2639 N MONROE ST, SUITE 120-B 2639 N MONROE ST, SUITE 120-8 IALLA
TALLAHASSEE, FL 32303  US TALLAMASSEE, FL 32303 US
S ML ERMEO YW
Suile, Apt. #, etc. Suite, Apt. #, otc. 04292008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
38-3676978 Net Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O ?g;gesqlﬁf:c;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BANKS, CHADNEZZAR H
1432 BRECK DR Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named enlity submils this slalement for he purpose of changing its regislered offica or ragislerad agent. or bolh, in the State of Florida. | am famitiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signature, typad or printed name af registersd agen and wla i applicatle {NQTE: Regstered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campa\gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P G Delete TITLE (] Change (7] Addition
NAME BANKS, CHADNEZZAR H NAME SO0 1 AE93522s
STREET ADDRESS | 2639 N MONRQE ST, SUITE 120-B STREET ADDAESS 4/ 30!!}’3—-01!‘!{]&——4_![!,_ ¥ 150,00
OITY ST-2F TALLAHASSEE, FL 32303 CITY-ST-21P
TTLE 3 Delete TITLE Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2P
TITtE 3 pelete TILE [[Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
TITLE [ Delete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP {ITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, 1 heraby certify that the infermation supplisd with thig filing does nol gualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signatura shall have the samae legal elfect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep] with an address. with all other like empowersd.

SIGNATURE AND TYPED OR PRI R OR DIRECTOR Ddylll!lmu)ﬂm *

SIGNATURE:

f ,




