FILED

2007 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P03000153640 05-02-2007 90068 007 ***150.00

1. Entity Name

CMH ELECTRICAL SERVICES & DESIGN, INC.

Iw
Principal Place of Business Mailing Address Q““‘a
8950 DR.M.LKING JR STREET NORTH 516 7TH STREET SE o
SUITE 110 LARGO, FL 3371

ST. PETERSBURG, FL 33702

May 02,2007 8:00 am

Suite. Apt. 4. etc Sulle. A #. efc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
56-2423413 Not Apphcable
Zip Gountry Zip Country 5. Certificale of Status Desired 0O $8.75 acditional
Fee Required
«————— -§. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registered Agent- — - —

Name

ROBINSON, GREGCRY B

516 7TH STREET SE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i apphcable INOTE: Registered Agent signature required wnan reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [O Change {1 Additien
NAME ROBINSON, GREGCRY B NAME
SIREET ADDRESS | 516 7TH STREET SE STREET ADDRESS
CIrY-S1-21P LARGO, FL 33771 CITY-ST-2IP
TITLE VP O Dalete TITLE [ Change [ Aodition
NAME ROBINSON, MICHELLE NAME
STREETADDRESS | 516 TTH STREET SE SIREET ADDRESS
CIry-ST-2IP LARGQO, FL 33771 CiTY-SI- 2P
LE ] pelete TILE [T Change  [J Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIry-ST-21P CITY-SI-2IF
THLE @ pelete TNLE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CiTY-ST-2iP
TINLE 7 Delete THLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-§1-2IP
LE O Dekete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-21P

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the sama lagai gflect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered (o execule this Mepon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 1111

changed, or on an attachment with dress, with all other
N\ -0% -0 "\ SRANY

AR

SIGNATURE: |
L) §IGNATURE AND TYPED OR DRINTED'NAME DF SGNING DFFICSR OR DIRECTOR Date Daytime Phone #

VNN (RSSO



