FILED

| May 02, 2006 8:00 am
2006 FOr NNUAL REPORT . T1ON Secretary of State

‘DOCUMENT # L36730 05-02-2006 90230 016 ***150.00

1. Entity Name

ENTERPRISES OF C & S, INC.

Principal Place of Business Mailing Address 6 0 D 3 3 ?61

MANNY'S PIZZA V MANNY'S PIZZA Y
487 S NOVARD. 487 SNOVARD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
2 PrinCipal Place of Business 3. Mailing Address ‘ ‘“Hl” |I| H“l |H“ ‘|||I ““l ||H |m) I‘l” |‘IH Nl" I‘l” |]|“Il1 “ "l‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 020420086 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Appliad For

: 59-3008920 Not Applicable
ap Country Zip Cauntry 5. Certiicate of Staus Desired ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - T T Narne™ - - =
" MANOLAS, MANNY .
19 LAUREL QAKS CIR. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip 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

the obligaticns of registéred-agant.
SIGNATURE

Signature, typed or printed nama of registered agent and ttle it zpplicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
B
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Feoe will be $550.00 Trust Fung Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [ Change [T Addition
NAME TSAVARLS, NICK J NAME
STREET ADDRESS | 1509 HERITAGE LANE STREET ADORESS
CITY-$1-2IP HOLLLY HILL, FL 32117 CITY-ST-2iP
TITLE P O Delete TITLE [ Change  [J Addition
NAME PAFPAS, LAMBROS NAME
STREETADERESS | 487 NOVA RD. § STREET ADDRESS
CITY-ST-2IF ORMOND BEACH, FL. 32174 CITY-ST-2IP
TILE VPT O petete TITLE [ Change ] Addition
HAME MANOLAS, MANUEL HAME
STREET ADDRESS | 4 CARRINGTON LANE STREET ADDRESS
CITY-57-217 ORMOND BEACH, FL. 32174 CITY-5T-2P
TITLE O celete TLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-21IP
TITLE 3 celete TITLE [[JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowered to exacuta this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: % 7_0/0/2 GFL) 616-F72 (
ale Daytima Phone #

slﬁﬂ}ﬁ AND TYPED Off PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7



