2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2008 8:00 am

DOCUMENT # 521979 ecretary of State
1. Entity Name 04-27-2005 90320 027 ***150.00
CENTRAL FLORIDA SALES AND SERVICE, INC,
Pr.incipal Place of Business Mailing Address
307 MCKEAN ST. PO BOX 402 .
AUBURNDALE FL 33823 GLSJBURNDALE FL 33823-402 ]Miﬂ@iﬂ 5}241
Suite, Apt. #, efc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1712968 Not Applicable
; . ! .
Zip Country ap County 5. Certificate of Status Desired a ?g'gfqﬁ:g;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg?&g},(EM:l\T\gfls Stroet Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City F L Zip Code

8. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the oblagauons of r .
,m/% Macoin Bown ReseGen Mo Wai/os

L \stelsd'agent and hlla it applicable (NOTE Fagistered Agenl signature requirad when rainstaling) VoaTE

SIGNATUREA 24 7 A .
- Iura typgd o pontad nams 4
e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TILE PD O petete TILE [ ¢hange [ Addition
NAME BROWN, MARVIN NAME

STAEET ADDRESS | HWY 33 NORTH STREET ADDRESS

criy-s1-zip POLK CITY FL CITY.S1- 2P

TITE VP [ pelets TITLE [ Change [ Addition
NAME BROWN, STEPHEN NEHE o

STREET ADDRESS | 309 PERSIMMON STREET ADGRESS

CITY-ST1-2P POLK CITY FL 33868 CITY-ST-21P

i3 O palete TITLE [Jchange  [] Addition
NAME - "NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITy-§T-7p

TITLE [ Delete NRHE »° [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2IP

TILE O Delete TImE (T change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7-7iIP CITY-51- 2P

IILE ' [ Datete TILE ] change [ Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CIry-S1-21P . ; CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrme Phona #




