FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000044325 R 03-06-2006 90024 019 ***150.00

1. Entity Name

C & H BUILDING CONTRACTORS, INC

Principal Place of Business Mailing Address &““ Lor™
3149 NORTH PONCE DELEON BLVD. 3149 NORTH PONCE DELEQN BLVD.
SUITE 5 SUITE §
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T S 0
Suite, Apt. #, ete. Suite, Apt. #, etc. 02062006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
T 2575 ¢S Not Applicable
Zip Country Zip Country 5. Codificate of Status Desired 0 geaengqa:::dumnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
STUMBO, WANDA M -
755 HWY 17 SOQUTH ) Street Address (P.Q. Box Number is Not Acceptable)
SAN MATEO, FL 32187
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ofiice of regisiared agent, or both, in the State of Florida. am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. typed or prnled name of registerad agent and tite i applcabls. {NOTE: Registarad Agent snature required when reinsiaing) DATE
FILE N&W’m FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme P [ Delete T [JChange [ Addition
NAME CHIBANA, HIROKI NAME
STREET ADDRESS | 151 VENETIAN BLVD STREET ADDRESS
Ciry-st-aP ST. AUGUSTINE, FL 32095 CITY-ST-2P
TITLE VP 3 Detete TME [ Change ] Addition
NAME GARRIDQ, CESAR NAME
STHEET ADORESS | 686 16TH STREET STREET ADDRESS
CIFY-53-2IF ST. AUGUSTINE, FL 32080 CITY-57-2P
Timg O peiete | TME CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TITLE {7 Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TImeE 7 Delete TMLE CChange [ Addition
NAME NAME
STREET ADTRESS SIREET ADDRESS
Ciiy-ST1-71P CITY-ST-2P
TILE 1 pelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informratian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this report £f supplgmental report i e and acgurate and that my signature shall have the same legal sffect as il made undor oath; that | am an officer or d:recml_'f
goute this report ds required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 111

G-
2-506 PGy ]

H OR DIRECTOR Date Qaytme Prone &

E——




