FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000167373 04-20-2006 90189 036 ***150.00

1. Entity Name

CHB CONSULTING, INC,

Principal Place of Businass Mailing Adcress L
962 BAYWARD PLACE 962 BAYWARD PLACE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

Suite, At 4, ete. Sule. Apt. . ete. 04162008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

APPHEBFOR 43-2102.3p[ | [Not Avpicanie
Zie Counlry <p Country 5. Carlificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
— —_— MHama —~ - _

WILLIAMS, WATER V
962 BAYWARD PLACE Street Address (P.O. Box Number is Not Acceplable}
ROCKLEDGE, FL 32955

City FL I Zip Code

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

sianature_ L/ ﬂ%\ JI‘]/IWW// 7/[ @/ & 6

Signature, ftypedt of printed name of registarad agent and hﬁ applicable, (NOTE: Aegisieraa Ayent signatura require when rginsiating) 'oatE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“Lnancing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 41
TITLE PD 7 oelete TITLE O Charge ) Addition
NAME WILLIAMS, WALTER V JR NAME
STREET ADDRESS | 962 BAYWARD PLACE STRELT ADDARESS
CITY-§T-200 ROCKLEDGE, FL 32955 Cy-g1-2p
TMLE STD 3 oelete e [ Change [ Addition
NAME WILLIAMS, LOIS A NAME
STREET ADDRESS | 962 BAYWARD PLACE STREET ADDRESS
CITY.ST-7IP ROCKLEDGE, FL 32955 CITY-ST-2IP
THLE O oelete TITLE O Change [0 Addition
NME — = —— — NAME s m—— - - - - -
STREET ADDRESS STREET ADDRESS
Cimy-51-2P CRY-§F- 2P
THILE 3 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2p CITY-S7.2P
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P LIv-§1-2P
TITLE 7] Delete THLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CITY-S1-21P

12. | hereby certify that the information supplied with this fl|ln§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repcrt or supplemental report is true and accurate and hat my signalure shall have the same legal effect as it made under oath: that | am an oflicer or director
of the corporation or the receiver or trustco empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

S

SIGNATURE: W) Wil Wy Her V. M//fmm:, 1/ L/// #/66 32(-635-8745

SIGHATURE AND TYPED CR PRINTECQYNRME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone ¥




