FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000145425 03-28-2008 90030 037 ***150.00
1. Entity Name
DESIGNS BY CHB, INC.
Principal Place of Business Mailing Address guuw - -
36031 BUNNELL LANE 36037 BUNNELL LANE
EUSTIS, FL 32736 US EUSTIS, FL 32736 US
e R CE IR I
Suite, Apt. #, otc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
43-2036269 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired [ Eg'gga?:;ﬁ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BUNNELL, CYNTHIA
36031 BUNNELL LANE Street Address (P.0. Box Number is Not Acceptabie)
EUSTIS, FL 32736
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printsa name of registered agent and titla H applicable. {NOQTE: Regiatered Agent aignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 3 Elocton Campain fnancing $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 OFFRICERS AND DIRECTORS IN 11
TRLE PSTD [ Delets TIME O change ] Addition
NAME BUNNELL, CYNTHIA NAME
STREET ADORESS | 36031 BUNNELL LANE STREET ADORESS
CITY-ST-2IP EUSTIS, FL 32736 CITY-S3- 2P
TILE [1 Delste TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-zip CITY-ST-ZIP }
e O Dalets TIME [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] pelete e ] change [ Addition
NAME - NAME
STREET ADORESS o STREET ADDRESS
Ly -51-2P N CoY-ST-aP
TILE [ velets TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.58-2IP
mE 3 Delete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P LTy -5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared,

&GNATUREQ{@‘Q«LW Cunthia Bunnedl S/Zs/a H62-357-9597

wIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phane #




