FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000012967 ecretary of State
1. Entity Name 04-14-2006 90129 048 ***150.00
CSN ENTERPRISES, INC,
Principal Place of Businass Mailing Address
203 WINGHURST BOULEVARD 203 WINGHURST BOULEVARD
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
I
T v A RO
i3 ALLODON Cr Held ALEODON C T
Suta, Apt. #, etc. Suits. Apt. 8. atc. 01302006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
HARLINGEN | T HARLINGEN | T 206-2211940 Not Applicatle
Zip Country Zip ountry " . $8.75 Additi
- 8 S 2 U 5 q - 8 S,S_L O S Q S. Certificate of Status Desired O FeeReqa?:émnal
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number ls Not Acceptable)
TALLAHASSEE, FL 32301 -

City FL I Zip Code

L ¥
)

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Porida. 1.am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigrmtung, typed or ormitad vame of registered apant and il 1 apphcable (NOTE Roguiored Agent sghdling redurod when ronsaung) DATE
- 8. Elaction Campalgn Financing $5.00 MmayBe
FILE NOWI!I FEE IS $150.00 y
After .Lay 1, 2008 E“ w:‘ be $550.00 Trust Fund Contribution, | Atided to Fees
10. -~ GFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o i O Delats e <l ﬁcrmue [ Addidon
NAE BAUMUNK, BRADLEY J NAME BAvmenk., BRADLEY T
STAEET AODRESS | 203 WINGHURST BOULEVARD STREETADORESS | ofly 1D L. bODONCT
(v-512¢ | ORLANDO, FL 32828 s | Al e Gep TA 19SS
TITLE D [ Delete TME O change ] Acdition
NAME BAUMUNK, BRUCE J NAME
STREET ADDRESS | 6803 SINGINGWOOD LANE STREET ADORESS
CIFY-51-2IP ST. LOUIS, MO 63128 CITY-$1-21P
TITLE D T Delste TIME O change [T Addition
NAME KLEINE, KIM HAME
STREET ADDRESS | 12325 CLAYTON ROAD STREET ADDRESS
GIY-5T-7F - TOWWN AND COUNTRY, MO 63131 - otv-srnp
TITLE 7 Deletn TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e ] Detets TILE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 74P CITY-ST-2P
TITLE {J Dot TiTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - ST- 29 CITY-ST-7P

12, | hereby certify that the information supplied with this fm does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus accurate apd that my signare ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this repor as required by Chapter 607. Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE:_Q&? v — 4/?/Zogf? as6-413- /380

PRINTED NAME OF EIGNING CFFICER Ot DRECTOR T a Phana #




