2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR}

DOCUMENT # P97000000991

1. Entty Mame

CUMBAA MONUMENTS, INC.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

CUMBAA, HARRY

HWY 20 W

P O BOX 783
BLOUNTSTOWN FL 32424

Name

Principal Place of Business .. Mailing Address

19041 SR 20 WEST 19041 SR 20 WEST

2. Princypal Place of Business . 3. Mading Adaress
Suita, Ar;[— H'_.-EIC. T Suite, Apt.- It', &C. - 15t MOORE CR2ZED34 (1 0!05}
Cily & State o Cuy & State 4. ELt Number T [heoved For

______ o e 59-3418132 |noiAgpicar
Zp Couatry 29 [ Country 5. Certilicata of Status Desirad O $8‘75 A_dd\'t"anal
Fee Required
- 8. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent -

Sireet Address {P.O. Box Number 15 Not ,&ét—}eﬁl_a\bles-

City

FL '[?Eip' Coda

the obhgatons of registered agent.

SIGNATURE

8. The above namedient\ty submuts this statement {or the puspase ot changing its registered allice or registered agent, or bath, in the State of Flariga. 1 am famuliac wah, a.m_: ar

SIGNALAE Eyppaedd OF DIOTIEN DB O SOCUSETAT] 306N AR TG

napphcaiie

FILE NOW!! FEE IS §160.00 . |
... Alter Mgy 1, 2005 Fee Wil Pe $555.00 , .

Make Check Payable to Floria Department of State

[NDTE: REpsicres Agert Sonatsa isuTad whih JENRIANG) EATE

8. Elaction Campagn Financing $5.00 May =
Teust Fund Contriputian.  £1  Added to Fees

T ADOITIONS/CHANGES TU OFF(CERS AND DIRECTORS N 11

O ohage [

O e £ 20

02/ 7/0E-50004-010 150, 0

D thange  Qadr

Ot T

ijicﬁaﬁge _('_'I ;'—

{71 Change Addn

14. o OFFICERS AND OIRECTORS 1.

TifiE PDSV [3 peete THLE

HARE PROFPER, GWENDOLYN C. HAME

STRELT ADUKLSS THWY 20 WEST, P. Q. BOX 783 STAEET ADORLSS
ciry-§t-2re BLOUNTSTOWN FL 32424 Cire-§1-ae
TME £ Delera TE

NAME HAME
STRECTADDMCSS STREEF ADDRESS LN00004 35745
CHTY-SH-27 CHTY-ST-2F
THLE [3 peiste e

NAME NAME

STREET ADDRESS ) STREEY ADDRESS
CITY-$1- 217 TFY-$1- 49
TTLE 3 pesete e

NANT NAME

SIREET ADUKLSS STRLEY ADURLSS
£1rY-5T-2p CHY-55-2n°
TILE 7 peete TiLE

HANTE MAME

STREET ABURESS STRELT ADURESS
enY-ST-IP CIY- ST 2P
HnE 7 Detele TLE

NAME NAME

STREET ADURESS STREET ADDRESS
CITY-81- 2P Ciiv-5T- 2F

12. | hereby verbly thal the informalion supphed with this fing does not quality Tor The exemplions contalned in Section 119, Florida Starees. 1 {unhe: carty thal the inrompanen
indicated on this reper or supplemenial repoen is true and aecwrale and ihat my sigraiure shal) have the same legal effect as if made under oath; that | am an ofbcer or director
of ihe corporalion of the receiver of usiee empowered (o execute this report as required by Chapier 607, Forida Statules; and thal my name appears in Block 10 or Btock 11
if changed, or on an altachment with an acdsess, with 2ff oiher fike empawered. - )

SIGNATURE: O x el O (v dicwa

D-09-0b  F58-67Y- 44




