FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000102903 08-14-2006 90039 032 ***150.00

1. Entity Name

C.S. MCCUBBIN, & CO.

Principal Place of Business Mailing Address yyzrva~-—
3529 DUNES VISTA DRIVE 43 SOUTH POMPANQ PARKWAY
POMPANO BEACH, FL 33069 US SUITE 329

POMPAND BEACH, Fi. 33069  US

 — GO RU A ATA O

A3 S TP pPa opk.ou-‘%
S“::z_."pg :’5 5 Suite, Apt. #, elc. 08022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pompano BEA =, Fr 65-0798238 Not Applicabie
Zip Country Zip Country " $8.75 Additional
3, g YA ? 4 1 ORT AL b 5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Addrass of Naw Registerad Agent

Name

MCCUBBIN, CHXRL.ES S JR.
3529 DUNES VISTA DR Street Address (P.0. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33069

Clty FL ‘ Zip Code

nging its regisigred office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept

7 zéc/;a_r?fo? o0 G

’ prood name of registered] apent end itle il appicatie. Vre Reguiored AGONt S0AAre MBquired when (emelatng) a 7 DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 6, 2008 Trust Fund Contribution, 00  Added to Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 7M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 3 Deteta TITLE [ Change [ Addition
NAME MCCUBEIN, CHARLES S RAME
STREET ADDRESS | 3529 DUNES VISTA DR STREET ADDRESS
CITY-8T-2P POMPANO BEACH, FL 33069 oiy-st-ap
TITLE O Detee THLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ACDRESS
CUTY-5T-2f CIFY-ST-2P
TITLE 3 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7F CITY-5T-ZP
TITLE [ Delets TME Octage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TILE 1 belete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-23P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Y p'Expoute this teport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 f

BIGNATURE AND TYPED OR Pmm';p’ms OF S8IGNINO OFFICER OR DWECTOR Daytime Phane ¢

/7€ 9"247)”@.1__{7’0?006




