FILED

Mar 30, 2006 8:00 am
2006 FOR PROFIT CORPORATION 3 a ? *

. ANNUAL REPORT Secretary of State
DOCUMENT # P05000113225 03-15-2006 90104 050 ***150.00
1. Entity Name
CMS PROPERTY MGMT INC
Principal Place of Business Mailing Actdress
10233 114TH TERRACE N 10233 114TH TERRACEN
SEMINOLE, FL 33773 SEMINOLE, FL 33773 §6007772

1
R R 0 A
Suite. Apt. 0, etc. Suite, ApL ¥, ete. 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Applied For
J m ( Not Apglicable
@ Country o Courtry 5. Cenlificate of Siatus Desked [ fi&ﬁ"‘“‘"
6. Name wnd Address of Current Registerad Ageni 7. Neme snd Address of New Reglstered Agent
T Name
SHAVER, CHRISTI
10233 114TH TERRACE N Street Addrass (P.0. Box Number is Not Acceplable)
SEMINOLE, FL. 33773
City FL l Zip Code

B. The above named entity submits this statement tor the purpose of changing its registared olfice or regi xt agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of req;stered agenl )
S ot Shayer 3/a7)0b

m-mmuwmmmmlmﬁ {NOTE: Registersd AQeni aignature required whn seinctadng)
FILE NOWIIl PER IS $150.00 9. Elsction Cempalgn Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Derete TIE OiCrange [ Addition
NAME SHAVER, CHRISTI NAME
STAEET ADORESS | 10233 114TH TERRACE N STREET ADDRESS
Cy-ST-2P SEMINQLE, FL 33773 cnY-s1-27
TME [ oetets TIE [Jchange 3 andition
WAME HAME
STREET ADORESS STRGET ADDRESS
CIY-51-1P CITY- ST P
TIRE 7 Oelets TURE O cuange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cm-ST-79 oTY-51-2P
TnE ) Detete E 1 Crange (] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP oY-$1-2P
TILE O Deiete mLE [Jchange [ Asdition
WALE NAME
STREET ADDRESS STREET ADORESS -
CITY-ST. 2P oY §1.2P
TIE O Gees TE [Jcange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P cIry-S1-29

12. | hereby certily that the information supplied with this Klin, 8 doses nat qualily for the exermptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signatia shall have the same legal effect as it made under oath: thal { am an officer or ditecior
ol the corporation of the receiver or rustee empowesed 10 executa Ihis repor as required by Chapter 607, Fiorida Stahules; and that my name appears bn Block 10 or Black §1
changed, or on an attachment with an address, with all other like ampowered.

7a7 ~
smnmuns:@%@&@m 3 /&7 / 0@ 690-5955

E PRINTED NAME OF 5)GXING OFFICER TR Ouyptrre Prone #




