FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157323 Secretary of State
1. Entity Name 01-23-2006 90047 012 ***150.00
CGH, INC.
Principal Place of Business Mailing Address
914 1AKEHURST STREET 914 LAKEHURST STREET
LAKELAND, FL 33805 LAKELAND, FL 33805
i |i Nl i ]
£ s < v s L R R AN
Sudte. Apl. 8, etc. Suite, Apl. 4, elc. 01092006  ChgP CR2EG34 (11/05)
City & Siate City & State 4. FEI Number Apphed For
56-2422450 Not Applicable
Ip Courtry Zip Country 5. Certificate of Status Desired 0O ?g.'lSmﬂ-al
6. Name and Address of Current Regl d Agent T.WMwmdmRogmdw

Namne:
HERTEL, CHRIS G -
914 LAKEHURST STREET Street Address (P.Q. Box Number is Not Accepiabte)
LAKELAND, FL 33805

Cy FL | ZvCoce

8. The above named enfity submits this staternent for the purpese of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
lheobligatimsofregistsedagg‘ﬂ.

SIGNATURE -
. SyVELre, typed & prired name of registered agerd and e i spplicatie NOTE: Registerec AQant signaiine reqoined when reinsiatng ) DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribuion, Added {0 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS IN 11
me - D ‘ [ Detet= THLE O Cange [ Addition
RAME HERTEL, CHRIS G NAME
STREET ADORESS | 914 LAKEHURST STREET STREET ADDRESS
cy-s3-op LAKELAND, FL 33805 CHY-St-1P
TIRE . [ oelete TOLE Ochange [0 Axdtion
NAME RAME
STREET ADORESS STREET ADDRESS
ChY-ST-7P CAY-53-P
TILE O Detete e I Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-0P
THLE [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-op onY-S1 7P
TME O etee TE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P * caY-51-7P
TmEe [ Detete HME CJcChange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST1-2P CrTY-ST-2P

12. Iherebycmlgsmal!hemfmms‘mpﬁedmmmfzﬁdoeSMQmﬁlyiormea‘amﬁuscmtaiwdinCtapief 112, Florida Statutes. | further centify that the information

indicated repaiotspplememalrepon:suw accwmemdﬂmnwsgnamashaﬂlmvemesanﬂbgaleﬂeaasdmademderoam that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all like: ed. 6/‘//9/51‘010/7/&‘6 /g‘-‘

SIGNATURE: %%—— HERie e St T2 SE7 6874494

SIGMATURE AXDAYPED OR Mofmmonm Dete Daysme Prone $




