1985

- FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # K66330 Secretary of State
01-15-2008 90034 033 ***150.00

1. Entity Name
CSD UNLIMITED, INC.

Principal Place of Business Mailing Address

198555 JOHN YOUNG PKWY 4801 PINETREE DR.

145 5. ot forss PET IR

01062008 No Chg-P CR2E034 (11/05)

KISSIMMEE, FL 34741  US SAINT CLOUD, FL 34772 US . o
{

DO NOT WRITE IN THIS SPACE Py Appieater

58-3081862 Not Applicable
o $8.75 Additional
5. Centificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

fo0 PINE TREE DR DO NOT WRITE
SAINT CLOUD, FL 34772 lN THIS SPACE

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, 1 am familiar with, and accept
the obligations of registereq agent.

SIGNATURE WZ/ (j—'—\ /’//’Or

Segrature, fyped or pinied name ol regs agant and tiie 1 (NOTE: Regiztared Agent signatura iequired when reinstaung) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TMLE 8TD
NAME CALLAHAN, TRUOQY J.

STREET ADDRESS | 4801 PINE TREE DR
CIrY-§7-2F SAINT CLQOUD, FL 34772

THLE PD

NAME CALLAHAN, WILLIAM W.
STAEETADORESS | 4801 PINE TREE DR.
CItY-§1-2IP SAINT CLOUD, FL 34772

TITLE
HAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST- 2%

TIE

NAME

STREET ADDRESS
CITY-51-2iP

TinLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this $ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supgolemental report is true and accurate and that my signature shall have the same legal effact as i made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BKANATURE AND TYPED OR PRINTED NAME OF 8)IGNING OF FICER OR RECTOR Dais Daytima Phore #

LSIGNATURE: KZ.A/\U C:/““\ g 321 WA TR A




