2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ————

DOCUMENT # Lo9815

1. Enlity Name

C.S.G., INC.

Principal Place of Business

5618 DESOTO CT
CQPE CORAL FL 33904
u

Maifing Address

5618 DESOTO CT
CAPE CORAL FL 33904
us

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, elc.

Suite, Apt. #, elc.

FILED

~ Feb 15, 2006 8:00 am

Secretary of State

02-15-2006 90036 015 ***150.00

MOLGIDAITE e

1st MOORE CR2E034 ({10/05)
City & Siate City & State 4. FEY Number Applied For
65-0152603 Not Applicabie
p Country zp Country 5. Certilicate of Staius Desired O 58'75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHTUDT, CAROLA
5618 DESOTO CT
CAPE CORAL FL 33904

SCH (T DT cpRap

Street Address (P.O. Box Number is Not Acceplabie)

City

FL

Zin Code

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

he obligations of regisiered age.

SIGNATURE

and ke it appbeatie.

(NOTE: Regislered Agem sgrature requred when renstalng)

7

" DATE

i

Trust Fund Contribution.

9. Election Campaign Finaneing

O

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O perete TILE Clchange [ Addition
NAME SCHMIDT, CAROLA NAME
STREET ADDRESS |HAUSNER STR. 114 STREET ADDRESS
CiTy-S7-21P D-855A KIRCHHEIM GE CiTY-ST- 2P
TITLE v O pelete TILE ] Change  [_J Addition
HAME SCHMIDT, KARIN HNAME
STREETADDRESS | 46880 ST. CROIX LANE, # 524 STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 ) CITY-ST-2iP T - -
TITLE 3 Detere TTLE [ Change [ Acdition
NAME . N B _ [ -
STREET ADDAESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e {7 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP Cy-St-21p
TITE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTy-S1-21P

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with.«

SIGNATURE:

dyjress, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O/

Bate

oG
7

23% -
¢ S4PTT393)

Daytime Phane #




