FILED
Apr 14, 2006 8:00 am

ecretary of State
2006 FOI::NRSE::‘.RCEOPROPR%RATlo'd . 04-14-2006 90138 045 ***150.00

DOCUMENT # P95000067132

1. Entity Name

CBM HOME RENOVATING, INC. %“

Principal Place of Business Mailing Address

2816 12 STREET NORTH 2816 12 STREET NORTH

ST.PETE. FL 33704 WS ST.PETE, FL 33704 1S

2. Principal Ptace of Business 3. Mailing Address . l ““IH HI |I‘|| Iﬂl! Ilm Hll] Hm In“ II lﬂ“ II mun “ ||I|
Suite, Apt. #, el Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number Applied For

59-3338254 . __ Not Applicable
ap Country zp Country 5. Certificate of Status Desired (] ?eaegasq:dr:dmrér; .
6. Name and Address of Curvent Registered Agent 7. Namo and Address of Now Regi d Agent
Name
MEYER, CATHY MM ey 0 Q«t’v&l\r\\r
1150 25TH AVENUE NORTH Strect Address {P.O. Bok Number is Not Acceptable) \

SAINT PETERSBURG, FL 33704

=5\S 5 VAV N
1. Pde FL | 2%%/ o

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agernt.

SIGNATURE
. yped of privied name of registered agent and title # applicable {NOTE: Pegisterad Agent signatre recuirod when renstating) QATE
FILE NOW!! FEE IS $150.00 8. Election Cﬂ"““"g“ Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B8 Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tng P 3 Delete TITEE [JChange ] Acdilion
NAME MONTGOMERY, CHARLES B NAME
STREET ADDRESS | 2816 12 ST N STREFT AIDRESS
CiY-sI-7P ST PETERSBURG, FL 32704 CY-ST-2P
TITLE 1 etete TILE [Jcrange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CIFY-55-2P CITY-51-2P
LT £ Delete mE O crange [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-7F CHY-ST-7IP
TmE {7 petete L1303 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-S1-27P
TILE [ petete TIRE [JChange [ Aodition
NAME NAME
STREET ADDRESS SEREET ADDRESS
 CTY-ST-ZP CIFY-S1-7iP

TIRE 3 Detate HILE [CJChange  [] Adattion
NANE NAME

| STREEY ADDRESS STREET ADDRESS
cny-51-28 CIFY-SI-2P

12. { hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report o1 supplemental report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: .2 D N\swylcﬁ— W\ r\es § S"IMLMMM, ‘f//fﬁéa

mmmmn&@nm&oﬁ OFFICER OR DIRECTOR Date Daylima Phone &




