2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 27, 2006 08:00 AM

DOCUMENT # P87000068876
v By e Secretary of State
CBSP, INC.
_-Pnnmpal-Pl'ace of Busness o e Mailing Address
1520 BRENTWOOD HILLS BOULEVARD 1520 BAENTWOOD HILLS BOULEVARD
e e m]ﬂm mmﬂm mﬁ mﬁ "m Il]]l Hm ml] llm lml Imnm ,m
2, Ponoipal Piace of Business 3. Matling Addrass
Swiha, Apl ¥ el - Suite, Apt. 4, efc. 15t MOORE CR2EG34 (10005)
City & State Oy & Sate 4, FCI Number Apphod Fa
L o 3 58-3461856 ot Aete:
Zip Country &n Country " $8.75 soamona
. T 5. Ceitificate of Status Desred O Fee Reguired
6. Name and Address of Current Reglistered Agent T _ 7. Name and Address of New Registered Agent
Name

i ?ggggﬁgﬁ%nﬁéo% HILLS BLVD 7 Street Address {P.O. Box Numbet is Not Acceptable} o
VALRICO FL 33594 -

- Cay ' Flﬁ_I Zip Code
8. The above named engity submits this statemnent ter the gurpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am famikiar with, acd aces
thé chligations of regstered agont.

SIGNATURE
Laqriase. ypen of gaed reems of tefrstered afnt and vic f anghcable (NCTE Reiisheren Agrrt nnarin® oot d whes censiaung) Fri\yd
FILE NOW!H FEE IS $150.00 .. . 9. Election Campaign Financing ~ $5.00 #ay:

After Mav 1, 2006 Fee Wil Be $550.00 . Trust Fund Contnution, {3 Added to Fees

Make Check Payahie to Florida Depariment of State
v OFFICERS AND DIHECTORS . ADDITIONS/UHANGES 10 OFFICERS AND OIRECTORS M 11

T D 83 Delete HiLE [ Change A
NAME STROM, TERESA K . N
SIRCET ADTRLSS | 3943 SE 17TH PLACE SHEET ADIRESS Mnngaigig
an-si-op  |OCALA FL 34471 ene-star 041100 300M-D17 1sn.0n
TIhE VFPD 3 Delete ILE Jchange A%
HANKE STROM, AARON J _ HAME
STREET ADDBESS 3943 SE 17TH PLACE STREET ADGRESS
CHY-55-2 OCALA FLL 34471 - CTY-S1- 2P
T 7 pelete BILE I Change A
HAME FARE
STRELT ADDRESS STRLET ADGRESS
oITY - 51-IP Cir-57- 2P
TELE 1 pesets HILE 1 Change [ st
NAME MAME
STREET ADBRLSS STRELT ADDRESS
CHTY-SI- 0 ’ CHY-57- 2P
i(13 2 petete THLE 1 Change ™
NAME NAME
STRECT ADTRESS SYACET ADDRESS
CITY-51-28 CHY-§T- 2
e 3 Ooete i [ Change T3 il
NAME NAML
SIRELS ADORESS - SIELT ADDRESS
CrY-51-2e CTY-§1- 29

12. | heseby cerbify fhet e nioimabon supplied wikt Tus fiing does nat qualdy for he exemphbons contaned in Saction 119, Florida Statutes. | furher cartly thal lhe informatior
ndicated on tus feport of suppiemental report is true and accurate and tival my signature shall have (he same legal effect as if mage undsr ocath, that | am an officar or directc
ot the corgoration ar the recewer ar (rustea em, .Wle this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 1
if changed. or on an atachrent with an i Tt ks empawered.

SIGNATURE:




