2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2005 8:00 am
DOCUMENT # P97000063424 ecretary of State

1. Entity Name
(09-02-2005 90018 002 ***275.00
C &S EXPERTISE, INC. 09-02-2005 90018 001 ***275.00

Principal Place of Business Mailing Address
5535 OSCEOLA DR 5535 OSCEOLA DR
STCLOUD, FL 34773 ST CLOUD, FL 34773

= g s 0 A

S4H WM. Dixe H ooy TS54 V. Diwe HW\I:

Suite, Apt. 4, eic. Suite, Apt. #, etc. 08122005 Chg-P CR2E034 (10/03)
City & Stater e} City & State 4. FEI Number Applied For
LaYtonag F‘ - L omtan ¥ 59-3461041 No! Applicable
Zip Country Zip Country $8.75 additional
3 3 (b o) 22 a 5. Certificate of Status Desired ‘I O Pee Required
6. Name and Address of Current Reqlstered Agen? 7. Name and Address of New Roglstefed Agent
Name
HARRIS, GATHY S Add {P.0, Box Numb Not A ble)
5535 OSCEOLA DR . treet IESS X mber is Not ccepta e
ST CLOUD, FL 34773 Kentuckey fve
City ] [ Zip Code
ST Gyl FL [*3G5.a

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

the obligata?s of registered agent.
e
SIGNATURE W‘q I: f |l g

., Iypsd oF pt’lud narne of regigtered agent and ttle 1 applceble. {NOTE: Registered Agﬁ—s_lpnatuve requised when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Finaneing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme P O Detete THLE P @change [ Addiion
NAME HARRIS, CATHY HAME
STREET ADDRESS | 5535 OSCEOLA DR smreeT aooeess | ] &) KEhWQ«KLi Avﬁ .
om-ST-2F | ST CLOUD, FL 34773 ov-s-ze (S Cloued, A\, 347169,
TIME A" [ belete L v {d Change [ Addition
NAME HARRIS, ROBERT AME .
STREET ADDRESS | 5535 OSCEOLA DR sweeraooeess | 130 Onteovi'o Dnvve
ov-si-2p | ST CLOUD, FL 34773 ares-ze L AKe Weoebh, H . 534k -
e sT ] Delete TLE ST S Change [ Addition
HAME HIATT, JAMES NAME
STREET ADDRESS {- 5535 OSCEOLA DR seTannsess | 32 B Dicmondhecnd B ocod
nv-sT-2P | ST CLOUD, FL. 34773 ciTy-51-2P tove Wlerk.. T 334yea
Tme 0] Delete MLE ) O Change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE [ neleea TMLE [Cdchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-S1-8P
TME [ Deletz TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST- 7P CITY-ST-2P

12, Fhereby certity that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta: ni with an address, with all other lilgg empowered.

SIGNATURE: LA 5 /efyﬁs Yo £52,- §7 35

Daytine Phane ¢




