‘ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000067132 Mar 19, 2008 08:00 A
Secretary of State

1. Entity Name

CBM HOME RENQVATING, INC,

Principal Place of Business Mailing Address
2816 12 STREET NORTH 2816 12 STREET NORTH
ST.PETE, FL 33704 US ST.PETE, FL 33704 US

A A A

03172008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For

DO NOT WRITE IN THIS SPACE

59-3338254 Nol Appiicable
5. Certificate of Staws Deswed a $8.75 Adational

Fee Required
6. Name and Address of Current Registered Agent ’ - i

MEYER, CATHY
5165 17THAVE N
SAINT PETERSBURG, FL 33710

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

SIGNATURE

Signature. typad or prnied name of registersd agent and title i appicabie (NOTE. Registered Agert signaiums required when ranstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 4, 2008 Fee will be $550.00 Trust Fund Conitribution. ] Addad to Fees

HOGE e 'lr"nl'"‘x_l[

10. OFFICERS AND DIRECTORS [ . o~ ,,’E‘"-g“-'lﬁh"-“e'hﬁﬁ'sl. ﬂ 1 Ei 150 7 T2

TInE P

NAME MONTGOMERY, CHARLES B

STREET ADDRESS | 2816 12 ST N

CHY-81-2F ST PETERSBURG, FL 32704 -7

TIME

NAME

STREET ADDRESS
Ciry-s1-29

NTLE
HAME )
STREET ADDRESS
Iy -57-21P

TINLE
NAME

STREET ADDRESS
Ciry-§1-21p

e
HAME
STREET ADDRESS
oY -ST-ZP

TITLE

NAME

$TREET ADDRESS
Ciry-sr-21p

12. ! neseby centify that the informaton supplied with this filing does not qualify for the exempilons contamed in Chapie: 119, F'.or|c1a Stdlutes | fur!her cemfy that the |n€01r\'\anon
indicated on Ihis repori or supplemental report 15 true am?accurute and that my signature shall have the same Jegal effeci as if made under oath; that | am an offices ar gireclor
of the corporation or the receiver of trustee empowered 10 exacute s report as required by Chapter 807, Fionda Stalules: and that my name appears in Biock 10 or Block 11 if
changed. ot on an attachment with an address, with all other like empowered

SIGNATURE: L d@‘ Cul peLes MO W T (2 mERH 3}:7/.9,?

SIGNATURE AND TYPED-OR m’msa OFFCER OR DIRECTOR Daytme Fhone #

7 : N . I



