2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) . Feb 12,2007 8:00 am

1E! L09815
DOCUMENT # Secretary of State
of¢ e of¢

C.5.G., INC. 02-12-2007 90112 041 150.00

Principal Place of Busincss Mailing Addross

5618 DESQOTO CT 5618 DESQTO CT

CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suile, Apt. #, olc. Suite, Apl. #, oic. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number 65-0152603 Appliad For

Nol Applicable

Zip Counlry Zp “ountry 5. Cartificate of Status Desirad 0O gi'ggqgf::ionm

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Namc

SCHMIDT, CAROLA

5618 DESQTO CT Slrect Address {P.O. Box Number is Not Accoplabio)

CAPE CORAL FL 33904

City FL Zip Codo

8. The above named enlity submits this slatement for the purpese of changing ils regislered offico or registosed agent, or both, in the Slale of Florida. | am familiar with, and accept
the chligations of regisierod agent.

SIGNATURE
Sgnature, lypoo o printes rarte o regstercd agea and Llle © applicable (NCOTE Sagisteton Agumt sxguflure raguired whon reinsiahng DATE
! 150.00 . . . ‘
Aft FIMII-IE N10‘2N0g7 IEEEV]\EIISBe $550.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee i E Trust Fund Conlribution.  [] Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P 1 Doete 1 ? X’CIIHFIUD [ Addition
NAtE SCHMIDT, CAROLA NAMI Cﬁ_p‘@m SC),.(“’Z; oy of
si L1 ADREss | HAUSNER STR. 114 SIS | Tl A S DPESOTD T
cily s1.sie | D-855A KIRCHHEIM GE Cy sl AP CALE coRat L 223 e
it v 0 Delete i v Deuange O addition
N SCHMIDT, KARIN A KAZaN Sarru-er
st Ll anDpcss | 4680 ST. CROIX LANE, # 524 smiomss | SZa{g PESSTE T
Gity st Ap NAPLES FL 34109 CIry st 7p CALE ol S 2 1%
L [ oelete i ) [ change ] Addilion
NAWI NAMI
SIHEI'1 ADDRESS SIRELADING 55
ooy stae | CIY S /P
[HE O colele 1t [ Change  [] Addilion
NAMI. NAMI
ST ADDRESS SIRLT ADIRY S5
CIY $1-71P CIY s1oAp
i 73 oelele et [ Charge ] Addilion
NAMI NAME
SHULTADDRLSS SIREET ADDR 85
CItY-S1-72IP Gy sI /P
mr O oelote ML ) Change () Addilion
NAMI NAMI
ST ET ADDRESS SIRET ) ADDAY S5
CIIY - §¢-21P CITY 51 AP

12. | hereby certify that the information supplied with this filing does nol qualify for tha exemptlions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have the same tegal elfect as if made under oalh; that | am an officer or direclor
of the corporalion or lhe receiver or trusloe empowered 1o executo this roport as required by Chapier 607, Florida Slalutes: and thal my name appears in Block 10 or Block 11

if ¢hanged, or on an attachment wil dress, with all other like empowered.
o4/ 22/07 (222) S43- 1933

Jaylrre Phone 4

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR




