2006 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR} FILED

SOCUMENT # Soemss Apr 11,2006 08:00 AM
1. Encty Name Secretary of State
CVB, INC,

S
Pasicipal Place of Busingss Maitag Addre_ss ]

4868 ASHTON ROAD A4BB6 ASHTON ROAD
R T IR R
2, Anncipal Place of Busitess _[ 3. Mailng Address

N ‘SUﬂe, Apt. K, &te. T Suite, Ap( #, ata. 15t MOORE CRPEO34 (‘0105)

City & State City & State 4. FE! Number Applied For
L §5-0229527 Not Applicat
Zio Ceumey Iip TC"‘”‘“Y 5. Cerfificate of Status Dasiied {3 }ise gqu::é“"“a'
6. Name and Afdress of Current Registered Agent B T 7. Name and Address of New Registored Agent A
Name
??O‘?méybgw&f\?D CIRCLE Streat Address (PO Box Number is Not Accentanle)
SARASOTA FL 34233
Cuy FL , Zip Code

8. The above named enhity subnuls ihus statement for jhe purpose of changing s regsieced oliice or regisierad agent, of both, © the Siate of Flonda. | am farmiliar with, and acoer
the obhigations &f regrstered agent.

SIGNATURE e ——
Sigovatacm, typed o pradfed Patre ¢ legSiered agant nm utic & appleata NGTE Rogsiered Agen signatame requited when remiStangh OATE

| FILE NOWH! FEE IS$15000. - 8. Fleciion Cam : :
X o, . paign Financing  $5.00 May:

After May 1, 2006 Fee Will Be $550 ad e T’f. Fund Contridu
Make Check Payable 1o Ftarida Depart gntef S ' rrostEung Gomibuton, L Addod o Fees

1. OFF!CERS AND Dlﬁeémﬁs 11. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIEE D 3 Detete TTLE I Gharge 3 a4
HANE HARTMAN, DAVID R. HAME

STREETADDRCSS 4302 MEADOWLAND CIRCLE STREET ACRRESS fES -

CHY-ST-0P  |SARASOTA FL ¢Ty-ST- 19 04 Uﬁ BUBDS 012 150.00

e o 3 eiete Ting D3 Change D345
Hamt HARTMAN, MARILYN J. N HAME

STREET ADDRESS | 4302 MEADOWLAND CIRCLE ' STRLET ADORESS

anv-si-z2p [SARASOTA FL CITY-SE- 4F _
ke {3 Desete s OlCuge T3
g namE

STREET ADORCSS SYLE] MIDRESS

CiY-51-oIF CHY-ST- 27

I £ petee BiE Tt D3
NAMT NANE

STREET ADDRESS STRECT ADARESS

Liry-gt-2i CiTy-S1-2ip

TiILE 3 Defeta Tt O Chaege O
NAME NEME

STREET ADDRESS SIREET ABDRESS

Y-S5 2P CIFY-8T- 29

T U7 Dateta i O Change 34
HAME HAME

STREET ADDRLSS SIREET AOORESS

omy-51-29 ClY-§T- 29

12. }hereby certify that the intormation supplied with this filng does nat qualfy for e exemplions contamed in Section 119, Flonda Stawwtses. | furiher cerily that the mfarrv
indicated on this repart ar supplernental repon 1 true and accurate and that my signature shail have fhe same ‘e §a¥ atiact as & made under oath; hat { am an officer or direr
of the corparatian or e raceiver or irustee smpowersd to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Blagk 10 ar Blogk

i changed, or ¢n an attachment with an add) ?{f [e! WET )
SIGNATURE: M/ % _ A-Boe G- 923-74Z <

BONATURE AMD TYPED PR PRANTED HANME OF SIGNING OFFICER O8O DIRECTER e Do Phaoe




