2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L09815 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

C.S.G,, INC.
Fureipal Place of Businass ' Mading Address
5618 DESOTO CT 5618 DESOTO CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2, Principai Place of Businagss - Nn P.G. Box # 3. Mailting Adgrags

SUNE. AL #, &IC. Suite, Aot 4 e, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEi Number Aptlied For

65-0152603 Not Applicable
i Zun;ie 7 Con .
" Caunzry " Lountry 5. Certificale of Status Desired ] §g'ggql':}?:;'°"aw
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SCHMIDT, CAROLA A
5618 DESOTO CT Street Address {P.O Box Number is Not Azceptanlg)

CAPE CORAL FL 33804

City FL 21z Code

8. The apove named eruly subrmits ks stalement for the puroose of changing its registered office or registered agent, or tom. in the State of Florida. | am familiar with. and accept
the ciligalions of registered agent.

SIGMNATURE

Fyn e tyekd of prted nane Oof e saecl g e Harpl cann (MNGTE RE5aiarad Agar | & nnlare femqnras st oimeiain gh DATF i

9, Eiectioy Camoaign Finaneng $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
TMie P O peete TITLE [ Change [ Acdition
MAME SCHMIDT, CAROLA ’ NAMF nnn
. c . aoon0ns10 IEb
STREET ADDRFSS |5618 DESOTO CT. STREET ADDRAESS 2 MR NE-000T2-02E 150,00
oiv-si-2p |CAPE CORAL FL 33904 OITY-ST-71P 02/0E/08-5 ci Lo
TTLE v 5 Oerele e [SChange ] Addilon
NME SCHMIDT, KARIN HAME
STREFT ADDRESS 15618 DESOTO CT STAEET ADDRESS
CITY-3T-7IP CAPE CORAL FL 33904 CiTY-SI-7IP
e [ Deete THLE 3 Change {71 Addinon
HAME NaktE
STREET ADDRESS STREET ADDRESS
SHY-ST-249 CiTY-01- 719
1TE 7 Desete MLk [ Crange ] Aacition
HAME NAWE
SRz T ALDRLSS STLET ADDRLSS
CITe-3T- 417 CY-51- 21
Tt T Deete TITLE ] Crange (] Addilion
NARE, HAMD
STRELY ADDRLAS STREET ADCRESS
SITY.ST- 21 GIrY-5i- 219
T.F 3 peele TE [ Crange ] Addiion
HAME HAME
SIREET ADDRESS STAEET ADDRESS
Ciy-ST-219 GITY-81- 249

12. | hareby certity that the information suophied with this filng does not quaiity for the exemctans contained in Secton 119, Flerida Stawras | further cenify that e intormation
indicated on this report or supplernental repar is ruc and accurale and that my signatura shall have the same legal efiect as if made under oath: that | am an efficer or director
o the corporation or the recaiver or trusiee empawered. o execute this repert as required by Chapier 807. Flerida Statutes: and that mmy name appears in Slock 10 or Block 11

If changed, or on an aliachment with an address ther like empoweres:.
O / ;@/ ol /)3‘?]9#5 TR

N
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cavino Fooen 4




