FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000067360 Secretary of State
1. Entity Name 02-16-2006 90037 031 ***150.00
C & B PROPERTIES, INC.
Principal Place of Business Mailing Address
4590 SANDPEBBLE TRACE #204 4590 SANDPEBBLE TRACE #204 T
STUART, FL 34996 STUART, FL 34996
s T AR 01 O G
J{\/“(

Suite, Apt. #, atc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)

City & Stele iy & State (4, JFEI Number Applied For

20-2988932 Not Appiicabie
Zp Country Zp Cauntry 5. Certificate of Status Desired ] lfeser Additional
~~ 7 8. Nams and Address of Current Regl! d Agent — — 7. NMMAMGNWWM - s .
Name
NOVINS, CARSON J
4590 SANDPEBBLE TRACE Street Address (P.0. Box Number is Not Acceptable)
#204
STUART, FL 34986
City FL | Zip Code

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

SIGNATURE
Slgnatuis, typed o printed nama of registeesd agent and title # appiicable. (NOTE: Ragistersd Agent signaburs required whan rensating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribuion. [ Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TME P [ pelete THLE O Change [ Addition
NAME NOVINS, CARSON J NAME
STREET ADDRESS | 4580 SANDPEBBLE TRACE #204 STREET ADDRESS
CETY-ST-2P STUART, Fi. 34998 cy-sT-28
ME T - o eme- —Oodete. . | me . ) (AThange [ Addilion
MAME NOVINS, BETH NAME
STREEF ADDRESS | 4580 SANDPEBBLE TRACE #204 SREETADDRESS | [ DO F LOB4 DA AuvS_
cmy-sT-2F | STUART, FL 34896 oY-5T-2P STLaRT  Fo-. 349G~
e O oeste TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-ST-2P
THLE ) _ O Deete TE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2P
TITLE B3 deiete TLE {chnge [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
oTv-§1-20 GTY-$T-2P
me [ Detete TLE . O cChange [ Addition
NAME ) ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-S1-2P

12. 1 hereby certify that the information supplied with this ﬁling does not quaiify for the exemptiona contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

th
SIGNATURE: QM 4’77”"‘* za@{o(o 712 4ge- o2k

TURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Caytirne Phone #




