Y
- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L13949

1. EntityName
CSB CONSTRUCTION, INC.

FILED
07 JUN-5 PH 2: 51

Principal Place of Business Mailing Address

i ’ toe =‘ ol Wy o) ‘
5742 ASPEN RIDGE CIRCLE 5742 ASPEN RIDGE CIRCLE P, A
SUITE C-2 SUITE C-2 PRitlis H E,FLORIDA
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

I II||III|Ilﬂllllillllllllll ARV AT

05222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ROy Aopied For

65-0146052 Not Applicable
5. Certificate of Status Desired O ?eae :?q l':dr:;m'

8. Name and Address of Current Registered Agent
BALDWIN, CHARLES S
5742 ASPEN RIDGE CIRCLE DO NOT WRITE
DELRAY BEACH, FL. 33484 IN THIS SPACE

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

the obligations of jegisterg agent. o ] i1 1 N 4 o Ll :’ e
06 g7 25 Rl 1 il >
SIGNATURE i {75 (3l z 0,00
Signature, typed or prinfed name of registered agent end e If appicable . (NOTE: Regisiered Agent signature requirad whan reinstating ) DATE

/
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TME CEOP
NAME BALDWIN, CHARLES S

STREET ADDRESS | 5742 ASPEN RIDGE CIRCLE
CITY-5T-2P DELRAY BEACH, FL 33484

TIMLE

e b7/

TITLE
NAME

e DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
ciry-§1-ap

TIFLE

NAME

STREET ADDRESS
CIFY-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this !n& does not qualify for the examptions contained in Chapter 119, Florida Statutes. | fusther certify that the Information
indicated on this report or supplemental report is frue a 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with alf gthef like empowered.

SIGNATURE: BIGRATURE AND msn D NAME OF slnum OFFIGER OR DIRECTOR %&#Még;ﬁ"ﬂ?

—




