2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G20667

1. Entity Name
C & G SINATSCH, INC.

Frincipal Place of Business

% CLAUDE SINATSCH
45 SAN MARCO AVE
ST AUGUSTINE FL 32084

Maiiing Address

% CLAUDE SINATSCH
45 SAN MARCO AVE
ST AUGUSTINE FL 32084

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 18, 2008 08:00 AM
Secretary of State

LT

SINATSCH, CLAUDE
45 SAN MARCO AVE
ST AUGUSTINE FL 32084

Surie, Apl. #, elc. Suile, Apt. #, eic. 2nd MOORE CR2E034 (4/08)
City & State Cuty & State 4. FEI Number Applied For
59-2240576 Not Applicable
Z Zi .
P Country P Country 5. Certficate of Stalus Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

Streel Address (P O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
1he obligations of registered agent.

Sign e, lypad of rrinted name ol req stered agenl wrl (e i apploanle.

(NOTF Registarad Agert srnalure raguirn ) wnen rainetating)

DATF

Make Check: Payab!e tof

5.607.193(2)(b), F.S..

allows for the wawver of the $400.00
iate fee. By checking this box, the corporation certifies it

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
[]  AddedtoFees

5L Make Cl |or|daKDme?nari Lam o{ smte did net receive prior notice. Fea to file is $150.00. ]
10, QOFFIGERS AND DIRECTORS 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE DP O Detere LE [JChange [ Adcition
HNAME SINATSCH, CLAUDE NAME
SIREET ADDRESS | 45 SAN MARCO AVE SIREET ADDRESS ULB000957350
CITY-ST-ZIP ST AUGUSTINE, FL 00000 Ciry-ST-2IP 8412038~ BDDDb 26 550,00
TMLE D O petete e O change [ Adedticn
NAME SINATSCH, GISELLE U. MAME
SIREET ADDRESS | 45 SAN MARCO AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL. CITY-ST-2IP
TILE DAVP ) ) Delete TITLE [JChange [ Addition
NAME KELBERT, PATRICIA ' i NAME - ) - =
STREETADDRESS | 46 SAN MARCO AVE STRFET ADDRESS
CITY-S1-2P SAINT AUGUSTINE FL 32084 Ciny-81-21
mie DAVP 1 Delete TINE [ change [ Addition
HAME KELBERT, JOSEPH NAME
STRCETADDRESS |45 SAN MARCO AVE STREET ADDRESS
Cy-gr-zie SAINT AUGUSTINE FL 32084 GITY-§T-21P
TILE ] pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDHESS
CITY-ST-2P CITy-§1- 70
TITLE [ Delete TILE [ crange ] Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P I / CITY-ST-2P

mdlcated on this report or supul
cf the corporatlon or the recgiv

d accur
d 1o execfie thi
e emplwered,

dkubr‘zslr}u T sCH

=10 O

toas Jiot quglify for the exernptions contained in Chapter 118, Flarida Statutes. | further certity that the informaton
e andAhat my signalure shall have tha sarme legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR

Data

gyl me Pyone o




