FILED
. 2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P0O5000118504 03-19-2007 90059 049 ***150.00

1. Entity Name

C.B.5.H. DEVELOPMENT CCRP.,

Principal Place of Business Mailing Address

4021 SW 7TH PLACE 4021 SW 7TH PLACE 4 00 37 U 2 8

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 1S

T T T MR
121 GOLDEN ISLE DRIVE | 121 GOLDEN ISLE DRIVE

Sulto, Apl. 4, etc. Sulle. Apt. #. etc. 02252007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
HALLANDALE FL HALLANDALE FL 20-3360969 Not Applicable
3%{609 Country 33‘609 Country . 5. Ceriificate of Status Desired [ Eg-;fq:i:’:dm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BIGELOW, BRETT L
121 GOLDEN ISLE OR. #701 Street Address (P.O. Box Number is Not Acceptable)

HALLENDALE BEACH, FL 33009

City FL | Zip Code

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

SIGNATURE
Signature, typed o Bhnted name ol fegistered agent A0d e il applicsbie {NOTE: Regisigd AQenl sigrislu® (eaurad whan reinstating| DATE
FILE NOWI!! FEE IS $450.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P : 1 oetete TIFLE [} Change  [J Addition
NAME AUGUSTO, HENRY NAME
STREETADDRESS | 55 SHANNON AVENUE STREET ADDRESS
CITY-5T-20 TIVERTON, RI 02878 CHY-ST-2IP
TILE VP [J Detete TILE [Jchange [ Addition
NAME BIGELOW, BRETT L NAME
STREET ADDRESS | 4021 SW 7TH PLACE STREET ADDRESS
ciy-sT-ap CAPE CORAL, FL 33914 CITY-SF-2iP
e ST [ petete TILE ) Change [ Addition
NAME BAUSMAN, STEVEN M NAME
STREETAD0AESS | 333 CHERRY STREET STREET ADDRESS
cry-SI-ar FALL RIVER, MA 02720 Cimy-S1-2
TIE [3J betete TE Clchange  [J Addition
NAME NAME
STREET ADORESS } STREET ADDRESS
CITY-ST.ZIP - ciry-S1-2p
nne [T oeete TILE (C2 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete TALE ) [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-S1-ap

12. i hereby certi
indicated on,
aof the cor

that the information supplied with this tiliné; does not qualify for the exemplions contained in Chapter 119, Florida Statwtes. ) further certify that the information
is leport of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
lion or the receiver or trust T 1 as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

S8 68 -8209

Dayiume Prone §

SIGNATURE:

OFFICER OR DIRECTOR

SIGHATURE ANC TYPED OR PRINTED




