2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P01 00003814_4 -

1. Entity Name B
CENTRAL MODULAR SYSTEMS, INC,

Secretary of State

- : Mailing Addrass

207 S, AMELIA AVE., G-4
DELAND, FL. 32724

Principal Plage of Business

201 S, AMELIA AVE., G-4
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

O ORAGTRGRAO AR

CR2E034 (10703)

01192005 No Chg-P

Apr 04, 2005 08:00 AM

4. FE! Number Appiied For

59-3713336 Not Applicable

O $8.75 additional

8. Certificate of Status Desired Fee Requlred

6. Name and A@re_sggf_(;ﬁrré;ﬂ;gistargd Agent

GUIRLINGER, ROBERT A
201 8. AMELIA AVE., G-4 o
DELAND, FL 32724

DO NOT WRITE

~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstéred office or ragistered ag'érT,_or bomjﬁrlhe State of Florida. | am farniliar with, and accept

the obligations of registered agent,

SIGMNATURE

Sigratura, typod or printed narme of regislerad agent and lita 1T applisabls

{NCTE. Aogistarad Agent signature reculfed when roinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

DDA 7984

CLI o T TASOETE-BO0RE 015 15B.T5

~ DO NOT WRITE

. INTHIS SPACE

0. _ OFFICERS ANC DIRECTORS o
TITLE [

NAME GUIRLINGER, ROBERT A

STREET ADDRESS | 2218 RIVER RIDGE ROAD

Gty -5t.2P DELAND, FL 32720

TITLE (] -

NAME GUIRLINGER, EDWARD G

STREET ADDRESS | 1331 QAK MILL DRIVE

CIry-S7-2tp BLACKLICK, OH 43004 o
TITLE D

NAME PAETTIE, LINDA L

STREETADDRESS | 860 N, KANSAS AVE. —
CITY-57-2P DELAND, FL. 32724

TITEE D

NAME LITZELFELNER, GLENDA V

STREET ADDRESS | 1405 HAFT DR UNIT A-10

omY-sT-2F | REYNOLDSBURG, OH 43068

TITLE D

NAME GUIRLINGER, ZOE F

STREET ADCRESS | 104 SIGNAL HILL ROAD

CITY-ST-21P HOLLAND, PA 18986

TMLE

HAME

STREET ACDRESS

CITY-§1-7P

12. | hereby certify that the information supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify that the information
al elfect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Black 113

indicatec on this repgtt or-eummie L
of the corporglia
changed, erdn an attachment with s« address, with all other like empowered,

al report is true and accurate and that my signature shall have the sama
ktee empowered 10 execute this report as required by Chapter 807, Flor

Daytima Fhone #




