L FILED
2006 NNUAL REPORT (AR) - Mar 29, 2006 8:00 am

DOCUMENT # H78606 Secretary of State
1. Entity Name (03-29-2006 90135 048 ***150.00
C & S MANAGEMENT SERVICES, INC.
Principal Place of Business Maiting Address
3026 CHRIS LANE 3028 CHRIS LANE
ORLANDO FL 32806 ORLANDO FL 32806
G0 SRR
2. Principal Ptace of Business 3. Mailing Address
Suile, Apl. &, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City 8 Slaie City & S1ate 4. FE! Number Applied For
58-2579871 N1 Anplicanie
Zp Country Zip Country 5. Ceriilicate of Staws Desired ] ?2‘;5 mﬁonal
- 5. Name and Address of Curent Registered Agenl "7 Name snd Address of New Registered Agent =
Name
%GZYS%I'WRIE;S&NNE Street Address (P.0O. Box Number is Nol Accepiable}
ORLANDO FL 32806
City FL ! Zip Code

8. Tha above named entity submits this staternent for the surpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe abligalions of registered agent.

SIGNATURE

INQTE: ReQuoiontd AQent SNAum recamsd whn | Snilateg) DATE

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Conribution. 1 Added 1o Fees

FFICERS AND DIRECTORS T ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11

vD ] Delee TInE [ Change (7 Addition
NAME WILSCN, JAY M. NAME
STREETADDRESS [3028 CHRIS LANE STREET ADDRERS
Cify-5T-1p CRLANDO FL Loy -51- 09
M D 0 petete e Octenge [ Additon
NAME WILSON, CAROL P, NAME
STREET ADDRESS | 3026 CHRIS LANE STREET ADDRESS
CITY. ST 2P ORLANDO FL CITY-ST- AP
TILE 3 Delete )13 O crange [ Addilion
KA A . . —_— —_ —_— - e e ——ra ———
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CATY-SI- 2P L
nne O petete Tme OO Crange [ Adsition
NE HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP Cny-5T-2P
wig O petete e O crange 7 adaition
NAME MAME
STREET ADOAESS STREET ADDRESS
Giri-SE- AP Criv-Si- aF
e O Dejee L OCnge [ Addition
NAME WAME
STREET ADDRESS STREED ADDRESS
CITY-5T- 2P CITY-ST- 21IP

12. | hereby certity thai the information supplied witn this hling does not qualify tor the exemptions contained in Section 113, Fiaride Statules. | lurther certity that the informalion
indicated on this raport or supplemental repor is true and accuraie and that my signature shall have ihe seme legal effect as if made under gath; that | am an officer or direcior
of the corporation of the rgcéiver or trystee arnpoweted 1o execule this reporl as required by Chapter 607, Rarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmant with an address. wilh ali ¢ther Fxe ampowered.

SIGNATURE:

G TYPED OFl PRANTED NAME OF SICHING OFFICER OA DIRECTOA




