-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # G24896 Apr 23, 2003 08:00 AN
1, Entity Name Secretary of State
CSVS, INC.

Principal Piace of Business Mailing Address

12500 FORT KING ROAD 12500 FORT KING ROAD

DADE CITY, FL 33525-5609 US DADE CITY, FL 33525-5609 US

A RO

03232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
50-2285696 : Not Applicable

O $8.75 additional
Fee Required

§. Cerdificate of Status {esired

6. Name and Address of Current Registared Agent

12500 FORT KING ROAD. DO NOT WRITE
DADE CITY, FL 33525-5609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signanura, typed or prntod nama of reghtoned agen and tibe 4 applcatio (NOTE: Ragisiored Agont #ignaiur regquirad when ranszating) DATE
FILE NOWIll FEE I8 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added o Fees
10. QOFFICERS AND DIRECTORS {
TIME STD
NAME VAN SKAIK, ALBERT LORENZ

STREET ADDRESS | 12500 FORT KING ROAD
CITY-S1-7I9 DADE CITY, FL 335255609
TIILE PR

NAME VAN SKAIK, CARLA S.
STREET ADDRESS | 12500 FORT KING ROAD
CIrY-S1-21P DADE CITY, FL 335255609
T0LE
NAME

oo DO NOT WRITE
IN THIS SPACE

TiTLE

HAME

STREET ADORESS
TY-SE-0P

A

ML

VAME

STREET ADDRESS
SIY-ST-2IP

me

JAME

SIREET ADDRESS
TY-ST- 2P

12. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation ar the recaivar or truslaa empawered 10 execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10,or Block 11 it

changed, or on an attachment with afx addrass, with all other like empowered, é’/?ﬁ’/(ﬁ‘ V/?‘ﬂj 5}7’/91' (’5-,/3)
SIGNATURE: g s § Lo JETTE  Fresident U D?%ﬂ/ﬂsf 787-9393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #




