FILED
2007 FOR FROFIT CORPORATION Jan 08,2007 8:00 am

DOCUMENT # 560741 Secretary of State
1. Enlity Name 01-08-2007 90240 021 ***158.75
CGS ENTERPRISES, INC.
Principal Place of Business Mailing Address _
5914 LONG BAYOU WAY SO, 5914 LONG BAYOU WAY SO.. vewEET
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
R B IERNRE R ERIDAO I
Suite, Apt. #, etc. Suite, Apt. #, otc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-1800999 Not Applicable
Zie Country ap Country 5. Centlicate of Status Desired [ 2&-;&%"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEEDHAN, WILLIAM S
5914 LONG BAYOU WAY SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33708

City FL ] Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, typed or primed name of registered ager and title il applicable (NOTE: Regustered Agaent signature required when rengtating) DATE.
FILE NOW!! FEE IS $150.00 #. Election Campaign F.mancing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTD 3 Delete TITLE [J Change [ Addition
NAME SHEEHAN, WILLIAM S PD NAME
STREETADDAESS | 5914 LONG BAYOU WAY S. STREET ADDRESS
CrY-ST-21IP ST PETERSBURG,, FL 33708 ciry-SI-2p
TLE ] X elete TLE LT SmiTh O] Change 5 Adsition
NAME MITCHELL, GEORGE NaME 5235 bowg Bayowm Way ¢
STREET AQORESS | 2301 GREENWAY SO SEET 0SS | @ e o Ee b4 "
on-si-zp | ST PETERSBURG, FL 33712 oS-z : wrdq 370
TITLE O petste TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-B8T-2IP
TILE ] Delete TINE [JChange [ Addition
NAME SAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TmEe ] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-51-2iP
MLE 1 Delete 1MLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify 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 if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana@with an address, with afl ather like em, red.

SIGNATURE: S 1/u)s 1_ 127 341 245

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR Daytiena Phone §




