" ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Feb 28, 2005 08:00 AM
DOCUMENT # P95000067132 Secretary of State

1. Entity Namc
CBM HOME RENGVATING, INC.

Principal Place of Busingss Mailing Address
2816 12 STREET NORTH 2816 12 STREET NORTH
SLPETE FL 33704 US SLPETE F1 33704 IS

T

L] 02242005 HNoThgP CR2E034 {16/03)

DO NOT WRITE IN THIS SPACE |-

58-3338254 Nol Applicable
fi - : $8.75 Additional
1 5. Cerbficate of Status Desired | Fee Roquired

PR N

8. Name and Address of Current Regi tansoegsiieisse

R e vomry DO NOT WRITE
SAINT PETERSBURG, FL 33704 | o !N TH‘S SPACE

8. The above named entily subrnits this statement for the purpose rﬁ,c.h;nging its registered office or regisiered agent, or boll. in the Stare of Florida 1 am [amiliar with, and accept

the obhgations of rogistered agent.
SIGNA . . - e R . . . . )

Sgnatike. [ped of prietad narke of registerad agent and tie f applic ahle NOTE Registesed Agent signafure rgcu'red whor reinstating) DATE
FILE NOW!!! FEE IS $150.00 $. Electon Campaign Financing $5.00 May e

After May 1, 2005 Fee will be $550.00 Trust Funa Contrsuron. O AdedtoFees
10, CFFICERS AND DIREGTORS T
1nE P
NAME MONTGOMERY, CHARLES B

STREST ADDRESS | 2816 12 ST N
CITY -ST-2P ST PETERSBURG, FL 32704

LR e

£ A -Bln Y013 158,70
Tk ,

HAME

STREET ADDRESS
RY-ST-21P

Iine
NAME

e DO NOT WRITE

e - INTHIS SPACE

TILE

NAME

STREET ADURESS
Ciry-57-219

THLE

RAME .
STREET ADDRESS
GITY =51 2P

12. 1 hereby certily lhat the inforrnation supplied wilh this fling doos not qualify for By exemption stated in Section 1 19.07?3){0, Flerida Statutes [ fuither cedily that the information
indicated on this report or supplemental repart 1s true and accurate and thar my signature shall have lhe same legal eftec! as if made under oath, hat | am an afficer or director
of the corporalion or the receiver or irustee empowerad o execule this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Blogk 117
changed, or an an attachmeni with an address  with all nther like empowered.

SIGNATURE: ___ o = _—— L,/w / o

IGNATURE AND TYPED P E OF SIGNI] OFFIWECTOH

Daytime Phene £




