FILED

2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000049672 06-21-2006 90001 049 ***150.00
1. Entity Name
C.B. DRAFTING DESIGN, INC.
Principal Place of Business Mailing A}ja}ess . T 4 U 09 E q “ 2
-2632-BRABFORDT DR —2632 BRADFORDFBR—
WHAFEBOURNE, FL 32004 —W-MELBOURNE-H—32004—
T v o (R
[A3X__Meizsen Ave il (23X e ’sse 4.
Suita, ApL. #, etc. Suita, Apt. #, etc. 08142006 Chg-P CR2ZE034 (11/05)
J City & State ity & State — 4, FEIN r Applied For
Faln Ray  F L himBay E¢ 55047 34 7/ Nol Applcatlo
- ’ ¥ . ! L " v
?ch ?0—7 Country LéBm Country 5. Coertificate of Status Desired 0 geae'zia?:;ﬁ"“a'
__ 8._Name and Address of Cutrent Registered Agent 7. Name and Address of New Registo!'gd Aqenl

Name
MILLER, ALLEN
2087-A DARNO RD Street Address (P.O. Box Number is NOt Acceptable}
MELBOURNE, FL 32935 '

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the abligations of registerad agent. )

SIGNATURE
Signaturs. tybed or printad nama of regrsiered agent and tita { applicabla. (NOTE: Ragistared Apunt signature rxui 00 when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Gontribution, O  Addedio Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TME o & Deete T Clchenge [ Addition
NAME BERSERON, CHRISTOPHER NAME
STREET ADDRESS | 2632 BRADFORDT CR T STREET ADORESS
CiTY-S$T-2IP W MELBOURNE, FL 32904 CITY-ST- 217
TITLE i O Detete 1MMLE [ change [ Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-55-21F
TITLE [ Datete TITLE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ALLRESS
CITY-ST-2IP CITy-$1-21P
TITLE ’ - [ Delets THLE [ change (] Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2P CITY-ST-TIP
FMLE {7 Detete TME O chenge [ Askition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P : caY-S1-2P
TME O Detete 13 O ctange [ Adition
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-TIP CITY-$T-21P

12, | heraby certily that tha information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Siatutes. | urther certify that the inlormation
indicatad on this report or supplemental report is irue and accurata and that my signature shall have the samae legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee erppowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Jrae, with all other like empowered
/Yol — 1

SIGNATURE: () =724 200721 St e
___ S\NATURE ANG D OrPRINTED NAMBOF-SIGNWa OFFIGPR OR DIRECTOR"" Cate Daytirna Phone ¥




