2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # P04000023836 ecretary of State

1. Entity Name a5 3k ok

CSUK. INC. 04-07-2006 90020 035 150.00

Principal Place of Business Mailing Address

307 NE 4TH AVE 307 NE 4TH AVE L

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 .

| I o e N . _ o 04042006 No th-P_ _CR2E034 (_111'05)
DO NOT WRITE IN THIS SPACE PRI oo
41-2126648 Not Applicable
5. Certiicate of Status Desrea ~ []  98-73 Additional

Fee Required

6. Name and Address of Current Registered Agent

Snou, moBET VCTOR DO NOT WRITE
CRYSTAL RIVER, FL 34429 | . IN THIS SPACE

>

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

SIGNATURE
Sipnature, typed or printad name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS [0
TITLE PD
NAME BROWN, STEVEN HENRY

STREET ADDRESS | 307 NE 4TH AVE .
CITY-ST-7IP CRYSTAL RIVER, FL 34429

THTLE vD

NAME BROWN, ROBERT VICTOR
STREET ADGRESS | 307 NE 4TH AVE

CIFY-S1-ZIP CRYSTAL RIVER, FL 34429

TIFLE
NAME

P DO NOT WRITE
me e | ~ INTHIS SPACE. ... .

NAME T T T h
STREET ADDRESS
CITY-ST-ZIP

e
HAME

STREET ADDRESS
Ciny-§1-zp

. )
TIME . f A

NAME f : ' .

STREET ADDRESS

CHTY-ST-2ZP I

12. | hereby certify that theififormation upplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenlify that the information
indicated on this rep f} supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corpoaraticn or 'lf‘ eceiver of tlustee empowered ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ent with agt address, with all nther'g empowered.
Py

i

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

SIGNATURE: ¢ Dot 4{]4’1&,&” (55@79‘5/'4&%



