_./-—..-’-”-_~—__-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000019379

1. Ehtity Nama

C Q B - CLOSE QUARTERS BATTLE, INC.

Secretary of State

05-01-2006 90315 034 ***150.00

May 01, 2006 8:00 am

Principal Place of Busingss

2351 WILMHURST RD
DELAND FL 32720

Mailing Address

P O BCX 895578
LEESBURG FL 34789

us us

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
64-0883041 Not Applicable
Zi i Zi Countr . i
v Couniry P vty 5. Certificate of Staws Desired O $8.75 Additional
Fee Reguired
6, Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABERMEHL, CHARLES R

2351 WILMHURST"RD Street Address (P.C. Box Number is Not Acceptlable)

DELAND FL 32720

City FL Zip Code

8. The above named enlity submits this staterment 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, ypad of pruted name ol registered agent and libe 1 apalcate {NQTE Regslored Agent sqnalure recuined when rensialing) DATE

. FILE NOWM FEE 1S $150.00:
After May 1, 2006 Fee Wil Be $550.00
Make Check Payable 16 Fiorida Department;

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

0. OFFICEAS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TINE o Crange [ Addition
HAME HABERMEHL, CHARLES R NAME 2398 NMArROwW WAY
STREET ADDRESS [ 2351 WILMHURST RD STAEET ADDRESS —

Tre Ll A .
CHTY-S1-7P DELAND FL 32720 CITY-5T-21P v 33720
TILE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TILE 3 Delete |Gy [ Change [ Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-SI-ZP
TITLE 3 Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE 1 Detete TITLE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-§T-2PP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on 1his repert or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an alficer ¢t direcior
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 1G or Block 11
it changed, or on an attachment with an address, with all other like empowered.

C& CHAMLES R . .HABERMERL- Y-230( F@=77076(S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone ¥

SIGNATURE:




