FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H47474 01-09-2006 90029 049 ***150.00
1. Entity Name
C. S. FOODS, INC.
Principal Place of Business Mailing Address
1702 WEST UNIVERSITY AVE. 232 SW 128TH TERR. &0(‘“““52
GAINESVILLE, FL 32603 NEWBERRY, FL 32669 v ) ’
s s g HARAAR I ARIOEEARACAE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEi Mumber Applied For
59-2519179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
. 6. Nams and Addross cf Current Registerad Agent .- 7. Name and Address of New Registerad Agant

Name

ZELLER, ROBERTT
232 SW 128TH TERR. Street Addrass (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL [ Zip Code

8. The above named entity subdils this statament for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.  am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicabla, (NOTE: Reistered Ageni signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] Delate TITLE [ change  [] Addition
NAME ZELLER, ROBERT T NAME :
SIHEET ADDRESS | 232 SW 128TH TERRACE STREET ADDRESS
CITY-S7-21P NEWBERRY, FL 32669 . CITY.51-2P
T vP mmg TILE [ Changs (] Addition
NAME ZELLER, MARTHA NAME '
STREET ADDRESS | 232 SW 128TH TERRACE STHEET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CITY-51-2P
TITLE [ elate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-21P
TmE {7 Detete TITLE DI change [ Adciition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-51-21P
TITLE [ Detete |Gt [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TIILE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

12. | hereby certify thal the information supplj
indicated on this report or supplem
of the corporation or the recei
changed, er on an attach

he exemptions conlained in Chapter 119, Florida Statutes. | furlher certily that the information

my signatura shall have the same legal effect as if made under oath; that | am an officer or director

pog as required by Chapter 607, Florida Statutes; and?l myzme appears in Block 10 or Block 11 i
p

;]

[/ —

ATURE AND rrpsn OR PRINTED NAME OF SIGNING /gnmﬁscrnn / Date § Daytime Phene #




