2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k66330

1. Entity Name

CSD UNLIMITED, INC.

Principal Place of Business

C/0 WILLIAM CALLAHAN
1502 WEST VINE STREET

Mailing Address

4801 PINETREE DR.
SAINT CLOUD FL 34772

KISSIMMEE FL 34741 us
us

3. Malling Address

lzqgrmg:npfsliiaj:eofﬁlness %QNG g(w

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90018 021 ***150.00

ATRT RV

RGN

I

Suite. Apt. #, eic. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
it & State . City & Siate 4. FEI Number Applied For
v SS | mmtf FLH . 59-3081862 Not Applicabie
Zip Counl Zip Couniry » . $8.75 Additional
3[_/ 7[_// éLoug. 5. Certificate of Status Desired 3 Fee Required
_ 6. Name and Address of Current Registered Agent_ _____ . — .~ . 7. .Name and Address of New Registered Agent
Name
EaAcl)-1L‘g|}}LAEN+F¥%%gM W Street Address (P.O. Box Number is Not Atceptable)
SAINT CLOUD FL 34772
City Zip Coce

FL

the ebligaticns of registered agent.

SIGNATURE

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

Signature, typed of prted narme ol regisienxd agant and tille 1 apphcatrie

{NOTE' Registerea Agei signalure required when reinsiatng)

DATE

St BILE NOWH! FEEIS.$150.00. . .
After May 1, 2006 Fee Will.Be $550. 00 '
_Make Check JPayable 6 Florida Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O pelete TITLE [ change [ Addition
MAME CALLAHAN, TRUDY J. NAME

STREET ADDAESS | 4801 PINE TREE DR STREET ADDRESS
CITY-$1-21P SAINT CLOUD FL 34772 CITY-ST-2iP

TITLE PD {J Delete TILE [ Change [ Addition
NAME CALLAHAN, WILLIAM W. NAME

STREET ADDRISS | 4801 PINE TREE DR. STREET ADDRESS

CiTy-ST-2F SAINT CLOUD FL 34772 CITy-§7-2iP

TIE O Delete TILE [ Change  [3 Addition
NAME } HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O oelets TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TILE O Delete ILE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CIY-ST- 2P

TITLE [ Delete THLE [ Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

Ci1Y-ST-7IP CTY-ST-21P

it changed, or on an atachment with an address, with all other like empowerad.

 SIGNATURE: i (IS

t2. | hereby certify thal the inforrmation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 11

2-/-06 22/-629- €358

l SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date DRayrme Phona #




