FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #F99000002752 A 04-20-2007 90203 032 ***150.00

1. Entity Name

CCS AMERICA, INC.

oW A W AW o

Principal Place of Business Matiling Address
F1322VA-COEINAS- 61 SPIT BROOK RD
SUFE-196— NASHUA, NH 03060
THOUSAND-OAKS-6A-91362—
\?55 8 zein(.‘oa S‘JL
Suile, Apl. #, etc. Suite, Apl. #, etc
04092007 Chg-P CR2E034 {12/06
Ste. /o 9 (12106)
City & Stale City & Stale 4. FEI Number Applied For
Corona, OA 95-4677874 ot Applicabie
Zip v Country Zip Country 53_75 Additienal
7387 g 5. Cerlilicate of Status Desiredt | Fee Roquired
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Streel Address {P.O. Box Number 15 Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abave named entily submits this statemen! lor the purpose of changing ils registered ollice or registered agent, or bolh, in the Stale of Florida. 1 am familiar wilh. and accepl
\ha obligations of regisiered ageni.

SIGNATURE
Signature, lyped or prated nimne ol registered agen| and ¢ applicauly (HOTE Ragstured Ayt agnature rye sd when rgingialing) DAle
FILE NOWIIl FEE 1S $1450.00 9. Elecwon Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ Change [ Addilion
NAME MCCONNELL, PAUL F KAME
STREET ADDRESS | 61 SPIT BROOK RD STREET ADDRESS
CITY-ST-21P NASHUA, NH 03060 CITY-S1- 2P
mee sSD 3 Delete TILE [ Charge [ Addition
NAME PRIOR, JOHN C RAME
STREET ADDRESS | 61 SPIT BROCK RD STREET ADDRESS
CITY-§1-2iP NASHUA, NH 03060 CIty-5T1-21F
TiRE TD B pelere THLE [ change 7] Addtion
HAME AXMACHER, THOMAS HAME
STREET ADDRESS | 61 SPIT BROOK RD STREET ADDRESS
CITY-ST-2IP NASHUA, NH 03060 CITY-ST-2IP
TITLE O Delete VITLE O Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY - §T- 74P
TILE [1 petete THLE (O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY ST 2IP
HILE [ petete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contaned in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lhe same legal effect as it made under oath: thai | am an officer or diractor
of Iha corporalion of the recelver or trustee empawered 1o execule Ihis raport as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, Wr like ernpowered. ‘
SIGNATURE: /@e/& Aagrr Jeha Prior mﬂluSlo*? (03 £88 | SO

SIf‘ATURE A TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona +




