! [
‘FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPOR T b St St “~
DOCUMENT #P99000101364 55 Secretary of State

1. Entty Name
CMS BUILDERS, INC.

Principal Placs of Businee;s Maling Addrass
101 NW 36TH STREET ST T T 101 NW 36TH STREET _ _
OKEECHOBEE, FL 34572 OKEECHOBEE, FL. 34972

—— e — KT R

04042005 No Chg-P CR2E034 (10103) B

DO NOT WRITE IN THIS SPACE 4. FEY Number Applied Fm
65-0965536 Not Applicable

O  38.75 aadiional
) Fee Requirsd

5. Certificate of Stalus Desired

L -

8. Name and Address o; Current Registered Agent

3732 NaW. JOTH STREET : - DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 o IN THlS SPACE

rewrc:

B. The above named entity subrmits this statement for the purpose of changing us regustered office or ragistered agent, cr hoth, in the State of Flonda | am famdfiar walh and aocept
the obligations of registered agent.

SIGNATURE e e . . i i i

Signature, typod or printed name of reglatered agent and Litle if soplicable {NOTE. Regsstored Agent signalure recuirad when rainstaiing) E‘IATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fm_a_ncfng %$5.00 May Be R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Foes

10, GFEICERS AND DIRECTORS | = .
TILE PD
NAME SCRUGGS, CHRIS ~
STREETADDAESS | 181 S.W.20TH TERRACE
crv-st-zp | OKEECHOBEE, FL 34974 L . i j;l ,Jl;l g 346 iy
e v 4. OTe-017 150,00

MAME SCRUGGS, STACY
STREET AUGRESS | 181 SW 20TH TERRACE I
CITY-57 ZP OKEECHOBEE, FL 34974

TLE
NAME

v B DO NOT WRITE

s - B IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

HRE
NAME
STREET ADDRESS

CITY-51-2P P ya /

g does not qualify Tor the axemption stated in Section 11.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ath; that | em an officar ar directar
ed 1o execule this reporl as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad,
// 9‘05 7éfv—éi°f-f$!aé

GNATURE AND T\‘PED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTON Daylwmn P"Cl'"ﬂ L4

12. | haereby certify that the informatio
Indicated on this report or suppl
of the corporation or tha receiv)
changed, cr on an attaghms|

SIGNATURE:




