FILED
Apr 27,2006 8:00 am

ecretary of State
2006 Fo';NPﬁSE[chEOP%PI‘O.TRATION 04-27-2006 90214 017 ***150.00

DOCUMENT # F04000006455
1. Entity Name
CSI GP, INC.
Principal Place of Business Mailing Address q 0 0 57 8 q 1
855 EAST HIGHWAY 80 P.C. BOX 847 -
FORNEY, TX 75126 FORNEY, TX 75126 o
e g R ARER AR R
Suite, Apt. #, elc. Suite, Apt. #, elc, 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
B — 52-2249873 - [} ot Appiicable-}
L Couniry P Country 5. Cerlificate of Status Desired g feaeg?q ;\::;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIEMON, DOUG
25000 OVERSEAS HIGHWAY Street Address (P.O. Box Numbaer is Not Acceptable)
SUMMERLAND KEY, FL 33042
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and litie il applicable (NQTE: Ragistared Agent sipnalure requited whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i TIMLE PDAS O elete TILE [ Change [ Addition
NAME FELVEY. FOQREST NAME
STREETADDRESS [ B55 EAST HIGHWAY 80 STREET ADDRESS
CITY-8T-2P FORNEY, TX 75126 CmY-S1-2IP
Tine vSTD 0 telete Lt () Change [ Addition
NAME SIMMONS, RALPH G NAME
STREET ADDRESS | 855 EAST HIGHWAY 80 STREET ADDRESS
CITY-S1-ZIP FORNEY, TX 75126 CITY-S1-21P , Cn
TIME cD B Delet T C RARMAN oF THE BOARD/DIRECIT Crange B Gdiion
NaE FELVEY, JONES I NAME CICHARD HACKNEY
STREET ADORESS | 855 EAST HIGHWAY 80 seet iokess | e £ Hu Bo
GITY-ST-ZiP FORNEY, TX 75126 cOy-ST-2P BoRAEY TA 75/2¢
TTLE O Delete TIE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CIFY-ST- 7P
«TE [J Delete TIne [J change ] Addition
i NAME NAME
+  STREET ADDRESS STREET ADDRESS
| civ-s1-zp LY -5T-2p
i T [ Detets THLE O Change [ Addition
\ NamE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - §7-2IP

12, | hereby cedily that the information supplied with this filing does net quality for the exemptiocns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuratg and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with alt other ke empowarad.

SIGNATURE: ‘ K xS mamons 4/4{/ op /515440 0

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




