2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # 438390

« 1. Enify Nams
C.S.1, INC.

ANNUAL REPORT {AR)

|
i
i

Feb 13,2006 08:00 AM
Secretary of State

Princinal Place af Business
1415 SPRING LAKE HWY
ggOOKSVILLE FL 34802

Mailing é.ddress
1415 SPRING LAKE HWY

- BROOKSVILLE FL 34802
us

i

AR

2. Prncipal Place of Business

3 Mamng Address
i

Suite, Apl. #.etc.

CATENA, MICHAEL V.
1415 SPRING LAKE HWY
BROOKSVILLE FL 34602

i
{
i

|
{
!

Suite, At &, elc. 151 MODRE CR2E034 (10/05)
Ciy & State : Cily & Sate 4. FE! Number T 1 iAppliesrFor
: E 65-09434?7 I_No( Applcat
Iip ! Country Zp . Country . . $8.75 Aadittonat
E i B. Centfficate of S1alus Besired O Fee Required
6. Name and Addeess of Current Reglstered Agent 7. Name and Address o New Registered Agent
Name

Strest Address (PO, Bex Mumber is Nal Accaptabie)

City

Ihe obliganons of refistered agent.

SIGNATURE i

8. The above named ehtity submits this siatement for the purposis of changing s registered office or registered agef\(. ar botf\; in the State of Florida, Tam familiar with, and &y

Spnrloe. !y’pvd o prwsted nare o seprslured agant and Lo il apphc

:

t

1

H . .

Jhle NOIE Bamstorsd Agent egnating ouiad when mesiatng)

- CATE

. FILE NOWNN FEE JS $150.00
After May 1, 2006 Fee Will Ba $55000 . .

9. Fiscuon Cempaign Finencing $5.00 may F
Trust Fund Contributign, [  Added to Fees

|
Make Gheck Payable to Floridg Department of State |
30 i _OFFICERS AND CIRECTORS 11 _ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORSIN t1
Tme PO | O Dente g Ochenge 322
AR CATENA, MICHAEL ¥V i HAME
STREETAQURLSS | 1415 SPRING LAKE HWY STREET ADDRESS - ‘gﬂqnﬁnqsg i
on-si-2p  |BROOKSVILLE FL 34602 ! oITY-57-2 2:23/06-80002-010 158,00
une D IO pelete e Oermge O
ame OSBORN, PATTI L ! e
STREET ADDRESS | 1182 HILL-N-DALE § ; STREET ADBRESS
Lmy-§T-2F JTALLAMASSEE FL : CTY-ST-2P -
e ™ I T3 Dolete e [ Change [ pe
NAME CATENA, MARCIA L | NAME
STREETADEPESS | 1415 SPRING LAKE HWY ] T S ADDRESS
o757 |BROOKSVILLE FL 34602 i oS | .
1HE 1 T oerete e O Change 3 8=
NAME ! HANTE
STRETT ADDRLSS ! STAECT ADDRESS
CiTy- ST 2P i CITY-S1- 7P
TRE T petete me Y Change (T3 A2
HAME _; IAME
STREET ADDALSS l STREET ADCAESS
CoTY-ST- 27 CrTY-S1- 2
TRE 3 Darete TiE } ] Change b
RAME HAME
STMEL ADDRESS ! SIPEES ADDRESS
CiTY-ST- I | cir-St- 2

12. Y hereby carily that the information supglied with this fiting Boes not qualify 1or The exemiplions tontained i Section 139, Florida Slatwres. | funiher certify that the information
mndicated on ths seport or supplemental report is true and accurate and that my signature shall have {he same |
of the corporafion or the raceiver oF frustee empowered (o

if chianged, of on an auachlrWss, with afl
SIGNATURE: y - A

al effecs as if made under oath; that | am an officer or direct.

is repor as required by Chapter 607, Florida Stafutes: and that ay name appears in Block 10 or Black 1

Jfofor  gonSVouty >




