2008 _EOQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F03000002123 Jan 31, 2008 08:00 A
. Entiy Nam Secretary of State
CCSI INC.
Friroial Place of Business Mg Address
12615 30TH ST. CIRCLE E. 12615 30TH ST, CIRCLE E.
T e “"Hll “H ||‘|| m” "m ||m ||w ||W ||H| Hll’ ”l" Ml“ "U"H’ ‘ll‘
2, Proomgl Place of Busingss - No PO Bog# 3. Maling Adorass
Swite, AL # €C Swle A E B 18t MOORE CR2E034 (10/07)
City & Srats Ciy & Siate 4. FE! Number s Appied Fer
55-0730377 Nt Apshcable
Zp Couniry 7p bewntry 5. Certificale of S1atus Dasired [i( fi giﬁ?jmmaj

6. Name and Address of Currenﬁggislsred Ag_;ent 7. Name and Address of New Registered Agent

I

(1:2A6R1L58300N|:H8g1E-VE|RCLE E Srreet Arfdress (P O Box Momber is Mot Azneptatilz)
PARRISH FL 34219 T

Cuy FL Zix Gode

8. The anove narred ertity s.Dimits this statement for 1he puwroose of chargng ns reaisiered 2ffice or reg stered agent, o notnoin the Sate of Flonda | an famaliar with, and aucept
the cohgauons of registeed ayent

SIGNATURE

Sgniue peedorrrored an s o e e L Ee | Lan LVGTE FRoisidos nger L (e 1077 feam = 6w o e g AT

G EE NOWWL. FEE.IS $150.00
LT After May.1, 2008 Fee Will Be $550. 00
. Make Check Payable LY Flurnda Departmeni ot State

9. Flecuon Camaaign Finarcigy $5.00 May Be
Trust Func Cormituton [ Acded 1o Fess

10. OFFICGERS AND DIRECTORS 11. ADDITICNS FCHANGES T GFFICEAS AN DIRECTORS I 11

ik P 3 ascte THLF b [ Aadition
AL EME I

A CARLSON, STEVE HAME UOACanansaE?

STRETANDRESS 112615 30TH STREET CIRCLE E. CHFET ADARESS 02 TE A TE -0 - '; 158,75

BN PARRISH FL 34219 CIIy-51 AP Pl I | O B T a1 .jr__. P w P |

fiet s C oete TTLE O3 Crarge (] Aadilion
NAMZ CARLSON, CHRISTINA HALAE

STRFETADGRESS | 12615 30TH STREET CIRCLE E. STAFFT AGRESS

ICE B PARRISH FL 342189 CHY-S1-2F

nit T hee M, [ Change ] Adhhon
MRS, HEML

STRzET ADGRESY STREEY ADIRESS

IV Cy-51- 79

1E ) Deete fie O change ] Addition
AR HEME

SIR=ET ADLRESS STAEL UORLES

ATY-81- 212 CIFY-51- 2P

i 1 etare THLE [0 ctange [ Acdition
HAME NAML

STRYTY AGGRLSS STAELT ALRESS

Gy =51 2@ Cary- 1=

sk [t THLL O Crangs [ Acdition
NENE HEME

SIRFET ALOHESS SIALEY ADIRLSS

Y-St A CHY ST.7w

12, | hereby cernfy that the infarmatinn sonphed waith this filng does nat qml fy for the exarnntons contamerd in Secnor 119 Flonda Steiutes | Hurtner certity that the aifonmstion
H’IOICHL.EJ on Ihl-, report r supplerrental 1I8pert is true and accurale ang that my signalure shall have the same legas eifect as i made under oath hal 1 am an ofieer or d seator
fthe corpuranon or the receiver oF ugtee emuewared 12 evecula this teport as required by Chapvar 607, Flonds Satutes: and hat iy narrs appears m Block 10 or Bleck 1

|I vm wad. oron an ditaghmen with an address, wih gl wihor ke empowere.

CAt RASTHL A
SIGNATURE:CM@W Rocdbby -Gusar  BLackas™ -cadaLso I[2a(e2 N - ¥24. G200

SIGNATURE ARD TYPED OH PH’INIEQ MNAME OF SHGNING OFFICER OR DIAECTOR Lora B bns w




