2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 694262 Jan 26,2007 08:00 AM
1. Enlily Name S
: ecretary of State
CSS MANAGEMENT COMPANY, INC. ;w}, ry
Seie

Principal Placo of Busingss Mailing Addross
17510 LIVINGSTON AVE 17510 LIVINGSTON AVE
PO BOX 1415 PO BOX 1415
LUTZ FL 33558 LUTZ FL 33548
us us
2. Principal Place of Business - No P,O. Box # 3, Mailing Address

Suile, Apt #, olc. Suite, Apl. #, clc. 1st MOORE CR2E034 (101’06)

Cily & Stalo Cily & Slalc 4. FEI Numbor Applicd For

59-2107493 Nat Applicable
Zip Country Zip Country 5. Cerlificalo of Slatus Dosired O $8.75 Addmonal
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SIMMONS, CHARLIE L
17510 LIVINGSTON AVE PO BX 1415 Street Address (P.O. Box Number is Nol Acceplable)
LUTZ FL 33559

City FL ’ ZwD‘Codo

8. Theo above named enlity submils thus stalcment for the purpose of changing 1ts registered office or registered agent. or both, in the Slate of Florida. | am familiar with. and accopl
tha obtigations of regisiered agent.

SIGNATURE

Sernalure. typed or prnled narne of regislered agunt and hille v applicable, (NCTE: Reg stered Agant signatuns requeed when rensiatng) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGBS TGIRFICERSAND DIRECTORS IN 11

. PD [J Delete e L3070 0 -R0003 -0 o Addilon
N SIMMONS, CHARLIE L L o5 0. B

st Ana ss | 17510 LIVINGSTON AVENUE SIRHT ADINESS

Y-S0 2P LUTZ FL 33559 CHY-SI-7IP

1L \E 3 oeleie m CJ Change ] Addinon
NAML SIMMONS, SHIRLEY T NAME

sTR anrrss | 17510 LIVINGSTON AVE SIFE ] ADDIESS

CITY-51-7P LUTZ FL 33558 CNY-51- 2P

T [ pelete Tk Cchange [ Addition
NAM. NAMI

STREE T ADDRESS STREE] ADDRESS

CITY-5[-71 cIy-$1-7IP

T 1 Detele 1 CIchange [ Addinon
NAME NAME

STRICT ADDRESS STRLL T ARDRATSS

CIY-$-/1 CIy-sl-21p

i [ petele mie O change O Addinon
NAME, NAMI

SIRELT AR S5 SIREET ADDRE 5%

CIY-81-1P CITY-$1-21p

e T petele T [T change  [C] Addtion
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

Y- 51- 70 CIV-$1-P

12. | hereby certify that the information supplied with this filing does nol qualify for the oxemplions conlained in Section 119, Florida Statulos. | furthor certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall havo the same legal eflcct as if made under eath; that | am an officer or direcior
ol Iho corporalion or he recoivor or lrustee empowered 10 oxecule this report as requirod by Chapler 607, Flerida Siatulos, and lhat my name appoars in Block 10 or Block 11

if changed, or on an altachmenl with an address, with all glher like empowered.
(415 )949 70 bo
A3 7 7

Dayturs Phone ¥

SIGNATURE:

[~ 2 3 ~o 7

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

Dare




