2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085527 May 02, 2008 08:00 AN
- iy Secretary of State
CSW SITE PREP. INC. T ry
Frircinal Place of Business Mailing Address
9349 HAPPY TRAIL 9349 HAPPY TRAIL
T e Hll”m I“ II”I "I”"”‘ ||m ||“| Ilm ‘lm |W I“ll WI \“‘II' “ l"‘
2. Pringipal Place &f Businass - No PO, Box # 4. Mating addios:
Saite, ApL. ¥, etc. Suile, 8ot #, @io. 15t MOORE CR2E034 “0/07)
Ciy & State Cuy & State 4. FEI Number Applied For
33-1025575 Not Apglicable
1 aunir d 0
n Cauntry P Cauniry 5. Cartficate of Status Desired | 38.75 Adadional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

\gﬂé:lgTHLAPg,ngﬂngimNE Sireet Aduress (P.O. Box Number 1s Nat Acceptable)

BROOKSVILLE FL 34601

City FL Zip Code

8. The apcve named ennty subrmits this statement for the puroose of changing its regisiered affice or registarad agent. or 2ot in the Sate of Flonda. 1 am familiar with and accept
the cLhgations of registerad agent.

SIGMATURE

ST, L ped of e nae ol npp s ed anectacelite Larplcane GTE Fegniriec Ager t Sanale T -eyured wer i gi DATE

FH_E NOWI!! FEE 15! 5150 00 -
; Aﬂer May 1,2008 Feo Will Be;S550. 00
Make Check Payabie to Florid :Depar{ment of S

9. Eiection Camoagn Financing $5.00 May Be
Trust Fund Comnution.  [L] Addedto Fees

‘

10. OFFICERS ANE DIHF("TOH: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T pecte TITLF O Changs (7] Acdition
HibE WHITTUM, CHRISTINE HAME

SIRZET ADDAESS 19349 HAPPY TRAIL STREET ADDRESS

CirY-S1- 219 BROOKSVILLE FL 34601 CITy-51-2p

TTLE [J Geete THE UECOnSa4Tad O chnge [ Addion
HANE HAME 15, ,jE'Tn?f Em r-n12 150,00

SIREET ADDRESS GTREFT ADDRESS TR

CIFY-5I- 217 CITY-ST-2IF

TITLE [ Detete e [ Charge [ Aodition
HAME HAME

STREET ADGRESS STREET ADIRESS

CITY-57-21P CITY-5T-2IP

Lt 7 Devere niLk O Change [ Agdmion
NAM NAME

SIRZLY ADDRLSS SIRLEY ADDRESS

ITY-§i-21P Gily-51-2IP

TILE [ Doate TITLE 3 Change [ Acdiion
HAME HAMD

STREET ADURESS STRLET ADDRESS

SITY-81-218 G- 51 20

Tk O peete TILF [ Change [ Aadwan
NAME NAKE

STREET ADORESS STAEET ADDPESS

2ire-S1-21 CITY-SI-2IP

12. | hareby certity that the information suophed with this tiing does net qualify for the exemptons contained in Seclion 119 Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate ana that my signaiure shall have the sama legal efec: as it inade under oath. that | am an otficer or director
ot the corporazion or the receiver o trustee empowered to execudte this report as required by Chapier 807, Frorida Statutes: and that my name appears in Block 12 o Blgek 11
it chay:ged, or on an attachmiant with an address, wieh al other ke empowere.

bl CHERSTINE WHrteins ’%W/ﬂf AH SOV

SIGNATLRE AND TYPED OR FRINTED NAME OF SIGNING COFFICER OR DIRECTOR Cate Dayng Pagnn &

SIGNATURE:




