2007 FOR PRO¥IT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F00000002004

1. Entity Name
CSI BUILDING SERVICES, INC.

May 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

328 NEWMAN SPRINGS ROAD
RED BANK, NI 07707

Mailing Address

328 NEWMAN SPRINGS ROAD
RED BANK, N} 07701

”‘ "

OO0 762 ﬂ_u

O 23/07-00018-003 150,00

Wt AL i 4 371 g .l;,s X TR
?Ir,{.!"%*ﬁ*"“l‘ " %.ugﬁ}#m 5¢hﬁ§sfﬂmh

i "“" kol rf“b‘"ff“" B

N EHRRA

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

3 { \!- nu % ,g A
;L ' ; 45“.1.4;?« :.u‘zlms gf sgtb L0 e |
, r;ﬁ. i i jﬁg i ‘F ;;ﬁrggp@,.ﬂ, , 05022007  No Chg-P CR2E034 (11/08)
W ﬂ'é N % H'S : 4. FEI Number Applied For
S u::{', o ,N? g@%ﬁi ¥ 22-3333206 Not Applicable
fity ol B % "*“ éis“‘ i A ol Mﬁ‘“ , - $8.75 additionai
hx it m FEMPIK . 1‘? . He? 1 8, Certificate of Status Dasired
A ,i«'.,,:‘f'*m»u P, flkcy m‘l ““ni‘.m},. s ity 5 Teriioars ol Sialus Desin O Pe Requlred
8. Nlma and Addnn of Cumm Rlulllnmd Agent " l»yf{ "i!!?
WJ&%&? gﬁ;{ Jum?zfa* :
C T CORPORATION SYSTEM Ll q

T,

WR 15
12/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfuce or raglslered aganl or both, in the Stale of Florida lam fam:har with, and accepl '

Bignaeture, Iyped of printad namé of regislored agent and Yille If applicadle. (NOTE:

Agmnt

ignature required whan DATE

FILE NOWIIl FEE IS $150.00

Due by Soptember 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be

In accordance with 6. 607, 193(2)(!0). F.S., the
Added to Fees o

corporation did not receive the prior notica.
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10. OFFICERS AND DIRECTORS |
TIILE PD
NAME HAMMOND, JAYNE P
STREET ADDAESS | 373 MIZNER LAKE ESTATES DRIVE
CITY-SI-2IP BOCA RATON, FL 33432
me STO
NAME HAMMOND, P. GEOFFREY
STREET ADDRESS | 373 MIZNER LAKE ESTATES DRIVE
CIlY-3Y-21P BOCA RATON, FL 33432
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CITY-5T-2IP
TILE
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CITY-SI-2IP
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"CITY-ST-AIP

TR T
,ﬁ_’hii,:p‘, ’ ”,.i' s

i "Q
el
) “#’:“"" ;‘
e md‘m
‘ i '%!g Jii: ‘;’Q
1,;?# mqp
3

,2;:
N
Ht

bt S,
r‘“ﬂ;{;; 05

it Tt , . K X . 3 -7';:'* by
e %““i‘;'ﬁ%h“% I e \5.‘ i il Py l@:j. ey Rl =;’$"" oh| !

12. | hgraby corti
indicated on this report or supplemental report is true an

anged. or on an attachment wish an address, with all other I:Vpowe

SIGNATURE:

that tha information supplied with this ﬂlmg does not qualify for the exemptions conlamed in Chapler 119 Flonda Statutes. | furiher cartlly that 1he |nrotmat|on !
accurata and thal my signature shall have the same lagal sffect as if made under cath: ihat | am an officer or director
&1" the corporation or tha receiver or rustas empowerad 1o execute this raport as raguirad by Chapter £07. Florida Statutes; and that my nama appears in Block 10.of Block 11 it

S/1oT 32758570 i3

R PRINTED NAME OF BIGNING DPQCER OR DIREGTOR

Daytime Phone ¥




