2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT #P06000152118

1. Entity Nama
CMH CONSTRUCTION INC.

05-02-2007 90096 028 ***150.00

Principal Place of Business Mailing Address qo 1““ 99
1010 BLUE HORIZON DRIVE 1010 BLUE HORIZON DRIVE :
DELTONA, FL. 32125  US DELTONA, FL 32125 S o,
e LT
_ MP‘ . Sox \Si
Suite, Apt. #, elC.. Suite, Apt. # slc. 04122007 Chg-P CR2E034 {12/06)
Cily & Stale ity & State . — 4. FE| Nymber " Applied For
eleon SPrives Y %O-—%’OLILDC, Y Nt Applicable
i Courtry Z4p39.l%0 tounlry 5. Cartilicate of Status Dasirad O ?g.;gﬁ?ed;lional
6, Name and Ad-dress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HANCHER, CHARLES M
1010 BLUE HORIZON DRIVE
DELTONA, FL 32125

Strest Addrass (P.O. Box Number is Not Acceptable)

City F L. Zip Code

8. The above namead enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and acecapt

" the obligations of registered agent.

SIGNATURE
Sigratare, typed or printed rame of registered agent and tille if applicable. {NOTE: Registerad Agen! signature requirar when reinsiating) CATE

) FILE NOW!I! FEE IS $150.00 8. Fleclion CampaEgn F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelere 1ITLE [ Change [ Addilion
HAWE HANCHER, CHARLES M NAME ’
STREEI ADORESS | 1010 BLUE HORIZON DRIVE SIRLEY AODAESS’
Gty §1-4p DELTONA, FL 32125 Civ-§1-ap
TITLE T Delete TIILE [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STALET ADDRESS
CHTY-51- 2P Cify-S1-21p
TIILE _ o (Joewe _ _ B aume [ Change [ Addilion B
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- Q1P ClTY-S1-2IP .
TITLE 1 Delew TIILE O Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CiTy-S1-2P
MLE [ Datete TTLE [ change [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
CIrY-St-41p CITY-51-21p
M [ Delere TINE [ change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Cily 51-4IP CilY-51-4IP

12. | hereby certify that the information suppliad with this lHing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily thai the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trusiee empowered (o execule this repon as requirad by Chapter 807, Florida Siatutes; and that my aame appears in Block 10 or Block 11f
changed, or on an altachment with an address, with all other like empowered.

d-30.04 286 7955

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwre Frone +




