FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNU MENT # P030001 45425 04-23-2007 90286 038 ***150.00
. Entity Name
DESIGNS BY CHB, INC.
Principal Place of Busiress Mailing Address oL --. =
36031 BUNNELL LANE 36031 BUNNELL LANE
EUSTIS, FL 32736 US EUSTIS, FL 32736 IS
TS VAT U E A AL
Suite. Apt. #, ele. Suite. Apt. &, aic, 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
43-2036269 Not Applicable
2 Country 4ip Gountry 5. Certificate of Status Desired d ?i.;fq&s::i’(ional
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name
BUNNELL, CYNTHIA
36031 BUNNELL LANE Street Address (P.0, Box Number is Not Acceptable)

EUSTIS, FL 32736

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agen,

SIGNATURE
R ) .Sigulur'e_‘lyccqc! iAnted nare of eg:siarea Agenl ana Bie W appRtanie TNCTE flagicierod AQONI Sgnalure «0quiren whnen restalngl DATE
. 3 .
_* FILE.NOWI FEE IS $150.00 ! 9. Elaction Campﬂign Ei|1ar101ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, [0  Added o Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pesete TILE Clchange [ Addition
NAME BUNNELL, CYNTHIA HAME
STREETADDRESS | 36031 BUNNELL LANE STREET 4DDRESS
CITY-ST- 2P EUSTIS, FL 32736 Ciry-ST- 2P
WLE [ oetee TTLE O change  {J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY - ST-2p CIry-$1-2IP
TLE O Deleze TILE O Change [ Addition
NEME HAME
STREET ADDRESS SIRLEV ADERESS
CITY-SF- 4P ciny-st-21p
HILE O velas iLE O change [ Addition
RAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-21P
TTE [ peterz TITLE [ change [ Additicn
HAME NAIE
STREET ADORESS STREET AGDRESS
LaTY-5T-22 CITY-S1- 2P
THLE O Delete TILE - [ Change  .[J Additicn
MAME . . HAME
SIREET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY - S5- 2P

12. | hareby certify thal the information supplied with this fiing does nat gualily tor the exemptions contained in-Chapter 119, Florida Statutes. | urther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the receiver or ruslee empowered I execute 1his raport as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an adgress, withll othar like empowered.

SIGNATURE:




