of

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124746 Secretary of State
1. Entity Name 05-01-2006 90325 035 ***150.00
CBM (US), INC.
Principal Place of Business Maiing Address
13630 ZORI LANE 13630 Z0R| LANE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
o R LT

Suita, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)

City & Stale City & Siata 4. FEI Number Applied For

54-2159852 Not Applicable
<o Country Ze Country 8. Gertificate of Stalus Desired [ Eg-;i&?ﬁ“““a*
6. Nama and Address of Currant Registerad Agent 7. Namo and Addresa.of New Raglatersd Agent — —
- - Name
CORRIGAN, PAULM
136830 ZORI LANE Strget Addrass (P.O. Box Numbaer is Nol Acceplable)
WINDERMERE, FL 34788
, City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. I amviamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed o pintod namo of rogiftened ogant and tile I aspicabke. {NQOTE: Registered Agent wgraiu e 18qured when renstating) DATE
FILE NOWIlIl FEE IS $450.00 8. Election Campalgn F'inancing $5.00 may Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND QIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P O pelete TTLE O Change [ Addition
NAME CORRIGAN, PAUL M NAME
STREET ADDRESS | 13830 ZORI LANE STREET ADDRESS
CITY-ST-2P WINDMERE, FL City-S1-27
TE 03 Detete niLE O crange [ Andition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ciy-3T-2F cny.SI-ap
e O petere TILE Ocrange [ Addtion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CIY-ST-2P
TITLE O pelete TILE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O ek T O changs [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-219 CITY-ST-7F
e £ oelete e * [Qckng [ Addfition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SI-2P CITY-ST-2P

12. | hereby certily that the information suppliad with this liling daes nol qualily for the exemplions containad in Chapier 119, Florida Statutes. | further certity that the informalion
indicatad on this report or_sypplemental report is true and accurale and thal my signature shall have the same iegal eftect as if made under cath; Lhat | am an officer or director
of the corporation or thefeckiver or Iruslee empowered 10 execute Lhis report as required by Chapler 607, Fiorida Stelutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an gltathmgnfiwith an addrpss, with all mwwe empoweraed.

SIGNATURE: Do (o £ s A28t 4o .ﬁ’( 465

SGHATURE AND 20 OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Das Phane #




