FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

&
DOCUMENT # 521979 05-01-2006 90455 013 ***150.00
1. Entity Name
CENTRAL FLORIDA SALES AND SERVICE, INC.
Priﬁcipal Plac_e of Business Mailing Address _ '
307 MCKEAN ST. PO BOX 402 -
AUBLRNDALE, FL 33823 AUBURNDALE, FL 33823-402 US G U ﬂ 3 1 8 2 8
T v AT G A
Suite, Apl. 4, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (1 ”05)
City & State Cily & Stale 4. FEI Number Applied For
59-1712968 Not Applicable
Zip Country Zip Country " . B8.75 Additicnal
5. Certificate of Status Desired [} Eee Requiredmcna
6. Name and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent

Name

BROWN, MARVIN
307 MCKEAN ST. CL Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ulle it applicable. {NOTE: Reyislered Agenl signature requned when renstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign E(nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 pelete TITLE [ Change ] Addition
NAME BROWN, MARVIN - NAME
STREET ADDAESS | HWY 33 NORTH STREET ADDRESS
CITY-ST- 7P POLK CITY FL, CiTY-ST-2IP
TITiE VP ] Deteta TITCE [1Change  [3 Addition
NAME BROWN, STEPHEN NAME
STREET ADDRESS | 309 PERSIMMON . STREET ADDRESS
CATY-ST-71P POLK CITY, FL 33868 CITY-ST-7IP
TIME 3 petele TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 212
TITLE 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 710
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-71F
TILE [ pelete TITLE [ Change  [7] Addilion
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or suppiemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with an dresg_._\f\ilh all other empowered.
' Mo, Mg A2elok Be)UT-E6TS

v

SIGNATURE: X y
" “siclaTuke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¢

NAEVIVY Exowvl



