2008 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) FILED

|
1
DOCUMENT # P92000002870 Apr 16, 2008 08:00 A
o e ' Secretary of State
COMPLETE BUILDING & DESIGN, INC. l‘y
Prircipal Place of Business , Mailing Address
340 LAKE PEARL DRIVE . 340 LAKE PEARL DRIVE
2. Prncipat Place oi Businass - No PG Bon # 3. Maing Adcrass ' !
Sutte, Apt. b et Sl Apt 7. oo 18t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Apphed For
65-0367581 Not Apglicable
It 2 .
ap Country P Country 5, Certificate of Status Desired O ?gﬁg}g?:&“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[
-}-1E4AIWEASITHRA]‘(§5 EVENUE Straet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

8. The acove named aruty Subrmifs s statement for the purbese of changing iIs registered office or registered agent, or RO, in the State of Flenda 1 am famifiar with, and accept
the coligations 0! registe: e agent.

SIGNATURE

S0 et tyasd O pririod ee Mot e el anirt Weg D arpliace INGTE Regisiered AGOri carolome s whes raren brgh DATE

L FILE NOWILFEENS $150.00 - . .
CHeET I L . atadais: 9. Brection Campaan Fins
After May.1, 2008 Fee Will Be 5550.00 lection Campaign Financng— $5.00 May Be

Trust Fund Cenpution. [ Agded 10 Fees

Make Check Payable to Florida Depariment of State,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE FD [ poete THLF LONDE9S4YY Domge [ Addisan
NAME BENTON, LOUIS T Il HAME 04./28/08~-00028-013 150,00

STREET ADDRESS (340 LAKE PEARL DRIVE STREFT ADDAESS

CITY~57-217 LAKE HELEN FL 32744 CIvy - 5T-21p

TILE STD O veeis TIHE [dchange [ Aadwan
NAME BENTON, IV, LOUIST HAME

STREET ADDRESS | 340 LAKE PEARL DRIVE STREET ADDRESS

CiTY-3T-2% LAKE HELEN FL 32744 CITy- 51-. 7

NItk [ paee ML, M Change [ Addition
HAKE HAME

STREET ADGRESS - TOTTTTTTTT T TN SR AObRESS | T -

GITY-51-217 CITY-$T-2IP

1L [ puiete THLE O Change [ Adeition
HAME HAML

STREETADDRESS | STALET ADDHESS

GITY-SI-219 CITY-51-2IP

TITLE 1 Deele IE [ change ] Acthion
HAME NAME

STRELT ADERESS SIHEET ADDNESS

onY-si1-21° CITY-St1- 2P

TiTE O peee TLE O cnange [ Agdilion
NEME NEME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2° CITY-ST- 2P

12. | nereby certly that the infermation suopiied with this filng doas net qualfy for the exemetons contained in Section 119, Flonda Statutes | furlner ceruly that the information
indicated on this report or supplermental repaort is true and accurate and thal my signature shall have the same legal eftoct as if made under oalh: that t am an officer or dvectar
of the corporation or the raceiver or trustee ampowerad 1 execute this report ag required by Chapter 607 Flarida Statutes; and that my name appears in Black 10 or Black 11

if chargea, o or: an attachment yih an address, with all olher like emyploweres.
SO0 DRE-12I-T7YO0

L-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DRECTOR Lty [ awtong Frhore #

-

SIGNATURE:




