2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000063424 Apr 02,2008 08:00 Al
Lo Secretary of State
C & S EXPERTISE; INC. ry
Prircipal Place of Business Marling Address
6401 181ST TERRACE NORTH 6401 1815T TERRACE NORTH
e T H"Hm »I [I”I ."H ||m ||m ||m ||H| |H|I“m lil'l“l”l’lﬂl“”ll’
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass
Suite, Apt. #, e1c. Sute Apt. 1, atc 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEl Number Appliec For
59-3461041 Not Applcable
zp Country Zie Country 5. Cemficata of Status Desired O ?g'gfqﬁfﬂm"a'
6. Nama and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Mame
ALL FLORIDA FIRM, INC —
465 S VOLUSIA AVE STE C Straet Address (P.Q. Box Number is Nol Accaptable)
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registéred agent, or toth, in the Stale of Flonda. 1am familigr with, and accept
the abligations of registerec agent.

SIGNATURE

Fagniure, Yped o preedd ran of reg siered agerlacel e septeanlo, OTE Ragisirgd ASonl gttt “ergered wien mnciiling) DATE

9. Election Camoegign Financing  $5.00 may Be
Trust Fund Contrioution. ] Agded to Fees

.Make Check '.ayéble to F rida Depaﬂment of State

10. OFFICERS AND DEFIECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TN P 1 Devete THLF LH:fﬂDUn ik pD"“! [JChange  [] Addition
RARE HARRIS, CATHY NAME N4/14.08~-230009-009 150,00

STREET ADDRESS | 2831 KING QAK CIRCLE STREET ADDRESS

CITY-ST-ZIP SAINT CLOUD FL 34768 CITY - 5T 2IF

TIRLE v O peele TITLE T Change T Addition
NAME HARRIS, ROBERT HAME

STREFT ADDRESS |6401 1818T TERRACE NORTH STRFFT ADGAFSS

CITY-51- 219 LOXAHATCHEE Fl. 33470 CITY-S7- 2IP

ILE CJ Deete TTLE [ Change [ Addition
- MAME HAME } -

STREET ADDRESS STREET ADDRESS

Giry-ST-2p LITY-S1-2IP

TILE T pelete TITLE [ Charge (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIry-51-29

TITLE ] Delete LR [ Change [ Addition
HAME NAKIE

STREET ADDRLOS STREET ADDRLSS

CITY-51-21P ’ CITY-§1- 2P

THLE O oelete TLE [ cnange [ Addition
MEME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21 CITY- §1- 2P

12. | hareby certity that the information supplied with this filng doss 'g),ql’.[allfy for the exarmnptions contained in Section 119, Florida Statutes | furiner cerify that the intormation
indicated on this report or suppiermental report is true and accurate’and that my signature shall have the sama legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver of

«Lle this report as required by Chapter 857. Florida Statutes; and that my name appears in Black 10 or Block 11

B lixe empoweretd. __g -2~ (‘)8

i /Zé’fﬁf Shaeers /P ST/ 4% S355

* -~ SIGNATURE AND TYPED m’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayi:na Fnone #

e grnpowered lo e




