2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P94000089222

1. Entity Name

CBX ELECTRONICS, INC.,

FIL
Apr 17, 200
Secretar

Principal Placa of Business
15 ‘!TESBSPHING CENTRE § BLVD
GgLAMONTE SPRINGS FL 32714

Mailing Address
1S1T'£385PRNG CENTRE 3 8LVD
ﬁ;LAMONTE SPRINGS FL 32714

ED
6 08:00 AM
y of State

T

.. Atter May 1, 2006 Fea Will Be 555000,
- Make Check Payable 1o Florida Department of Stat

e
8. Election Campai(')n Fipanci
Trust Fund Contrbution,

2. Principal Mace of Business - | 3. mailing Addrass
Suita, Apt. #, sic. Suite, Apt. #, alc. 151{ MOORE SRZED34 (10/05)
Criy & State Ciy & State 4. FES Numbey Appliod For
. 59‘3283056 o~ NO? At-n—);;f-__;,;
Zp Country p Courtry 5. Certificate bf Status Desired $8.75 Accinonal
. Fee Pequired
6. Name and Atdress of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name H
HENDRICKSCON, DEON D -
- Q. Oor A
ALTAMONTE SPRINGS FL 32714 -
City [ ZipCods
| .. | EL [ ™
8. Ths abaver. | . .S Etamm dral v .y its registared office or registerad agent, or batd), in the Kate of Fk)gn{ | am famitiar with, and aoue:
the obligafi ' - - - i 3 e K . -
Co : © N - : B AR T
SIGNATUE ' . - N . ] S T ety
T nwlgient Ager signalure Feoured swhen ronsialng) ' A £ te
" hge NOWN! FEE 16 A1EOA0. | .
1€ HH FE = §1 300 S ng $5.00 May T

O  Addedic Fees

OFFICERS AND DIRECTORS

dress, with all other ke empowerad.,

af the corporabon of the rece@gr orfrust
if changed, or on an &l ri wif an

SIGNATURE:

|

2ilof

10, 1. ADDITIONS/CHANGES YO OFFICERS AND DIHECTQRS N1
TILE o 3 Desete e 7 Change B
HAE HENDRICKSON, DECN D MARIE
STREET ADORESS {1173 SPRING CENTRE S BLYD STE B ” STRECT ADBRESS - UD0oD0S14558
Ghv-5-IF 1 ALTAMONTE SPRINGS FL 32714 Gery-8T- 2 - 04 /29/06-00174-021 1559 7= _
e s 7 pelete e [ ctaege  TJa0
HAME HENORICKSON, JAMES D HAME
STEETAGOMESS {1173 SPRING CENTRE S BLYD STEB STREET ADDAESS
CITY-57-7iP ALTAMONTE SPRINGS FL 32714 LTy -81-219
e 0O oeiee TTE Clthange [ st
NAME NAME _
STRELT ACDRESS STRLET ADDHESS
ouy-St-7 ciY-S1- 7P
TE 3 pelete TIRE D changs 7 Avdii,
NAME HAME
STREET ADDAESS STREET ADDRESS

P oS-z CITY-ST-2p
e 7 bewte TIRE Ichange  [J#ax
NAME AN
STRECT ADORESS STHEET ADURESS
Y- 5T- 29 Ly ST- 2P
TRE [ Detete nit [J Change AL
NAME HAME
STREET ADDRESS STHEET ADERESS
CiTY .5T-21P 4 55-29
12. | hereby certify that the information supplied with this tiling dees not qualily for the exemplicns contatned In Secticn 119, Fiorida Stalutes. | fulther cartify that the infarmation

indicated on {fis report or supplemanta! report is tfrue and acc.srate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
empowered 10 execute this report as required by Chapler 607, Forida Statwes: and that my name pppears in Block 10 or Block 11

%7 777-Y4

| AR S i apieppa




