2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' . - .~ Mar 20,2007 8:00 am

DOCUMENT # P98000003145 Secretary of State
1. Enlty Nama 02-26-2007 90073 009 ***150.00
CTB, INC.
Principal Placg of Businoss Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY
. s
us us A 500 0 A ) Y0 R
2. Prncipal Placo of Businoss - No P.O. Box # 3. Mailing Addicss
Sulte. ApL #. clc. Suite. Apt. #, otc. 1st MOORE CR2E034 (10/06)
Ciy & Sate City & Staie 4. FEI Numbor 59-3485148 :;;:Jiii:;blc
ap Counlry dp Country 5. Cerlificale of Slatus Desired O Eg'g?q‘m“’na'
6. Name and Address of Current Registered Agont I 7. Name and Address of New Registered Agent
[ Namc
BALZER, MICHAEL :
12273 EMERALD COAST PKWY Streat Address {P.O. Box Number is Nol Accepilable)
SUITE #110

DESTIN FL 32550

City FL [ Zip Code

4. Tha above named enlity submils this slalemanl for the purpose of ¢hanging its registered olfice or regislered agent. or beih, in the Siate of Florida, | am lamiliar wilh, and accopl

tha cbligatians ef regisicrod agont.
SIGNATURE MAP /ﬂwlﬂﬂfl £ Aﬂ/l'f’ 2//‘./07

Sgnilug, Koo o pHGa bASe O fegitored a_rfnl axl |Iu ¢ apptatk, INDHD Seqgniercd At S MELTE OGN wIEN hnsium) IJ.\M

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

2. Eloction Campaign Financing  $5,00 May Be
Trusi Fung Contributicn. [ Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nnt P 1 Dedete i O change [ Adddition
N BALZER, MICHAEL E sl

w11 1 anoess | 103 SUGAR COVE ROAD SINE | ADDRESS

I ST SANTA ROSA BEACH FL 32459 oY § AP

ke 5 7 Deiete n (] Chanoe 1 Adginion
NI BUTLER, BILLY R A

smyaonpiss | § MAGNOLIA DRIVE SHTLLANNESS

Ny Si-2P DESTIN FL 32541 sy stap

e T [ eiee It Ol change [ Aduhion
NAMI ROGERS, DONALD N

SHEET A sy | 204 GULE WINDS COURT STUR | ADEHESS

CHY 514 DESTIN FL 32541 HI

it : 2 Deiele i CJchame [ Addition
NAM: NAM

S1REY [ ADDRLSS SIFFEI ADDAESS

iy s1-2F GV st AP

i} ] Delgle [ [ chame ] Addinon
HAMI N

SHEL T ADORESS SIRLE | AGDRESS

arr Srap GIT 1 1P

THit . [ Delete it 7] change ) Addilion
NAMI® NAM

K14 1 | ADDRESS SIi | APIESS

Y- S-2P ey S1-/P

12. ihereby certity thal the information supplicd wilh this filing does not quatily lor the oxemptions contained in Section 119, Florida Stalutas. | funiher certify that tho information
indicated on 1his report or supplemental report is uc and accurale and thal my signature shalt have the same lagat efloct as il made under oath; that ! am an officer or diractor
of the corporation ar lhe recoiver or lrusiee appowored [0 execule Lhis repor as required by Chaplor 607, Florida Stalutes; and thal my namae appcars in Block 1G or Block i1

if changod, or on am attachment wity an addghss, with 3 other iiko ompowered.
SIGNATURE: /”'&’5 Michael €. Balzrr 315 (o1 950-85T- bioe

SIGHA TURFJAND TYPES OR PRINTED NAME OF SIGMNG OFFICER OH INRECTOR Tore Lt i ngine #
i \

r —




