FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECH)”SNEJJ:AENT # P04000170058 01-22-2008 90078 025 ***150.00
CBM SERVICES GROUP INC.
Principal Place of Business Maifing Address » =
5401 W. KENNEDY BLVD. 5401 W. KENNEDY BLYD.
120 120 . '
TAMPA, FL 33609 US TAMPA, FL 33609 LS _
s T T S NG G A

Suite, Apt. #, elc. Suite, Apt. #, etc 01162008 Chg-P CRZEQ34 (12/06)

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

05-0613602 Not Applicable
Zip Country Zo Country 5. Centificate of Status Desired A gfe‘;esqa‘::jmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ROY W
5401 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
120
TAMPFA, FL 33609
" City FL l Zip Code

8. The above named, enlity submits thigsiatement 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 teyistered agen

SIGNATURE / //"W / //é/j 5

Sl;ﬁu]eik\.‘fpen or pumﬁ(lmm‘s':)l registered agent and tlle if applicable. {NOTE; Registered Agent signatute reguined when remstating) 7/ DASE
FILE NOW‘-‘II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . : QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TTLE [ Change  [J Addition
NAME PARSONS, DAVID NAME
STAEEF ADDRESS | 12 CEDAR LANE STREET ADDRESS
CITY-8T-2IF BABYLON, NY 11702 LITY-S1-21P P
NLE P ] Delete TITLE ¥ g frChange [ Additon
NaME ROSS, ROY W NAME Ress,Reyt ch >
STREET ADDRESS | 20 HANGOCK RD. STREETADDRESS | (¢f G55 T voer Ase T
CITY-5T-2IP W, ISLIP, NY 11795 Cy-S1-2P Teampm F L 33284
TILE [T Delese THRLE { Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete HTLE ] Change [ Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cify-87-2tP CITy-57-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2IP CITy-5T-7IP
TITLE [ veiete TITLE [ change  [J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CilY-ST-21P

12. | hereby cettify that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eftect as it made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmenl#Mh an address, all other like empowered.
//// 4 AJ [ite)rvasy 7

Das Dav;uﬁu Phone »

SIGNATURE: __/

IGRATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




