I

 2006_FOR PROF § CORPORATION FILED

ANNUAL RIPORT (AR) - Mar 22,2006 8:00 am
DOCUMENT # P02000123514 ' Secretary of State

1. Entity Name 03-22-2006 90028 049 ***150.00
CSMART SOLUTIONS, INC.

Principal Place of Business Mailing'Address

1177 PARK AVE STE 5

SRR B e AR e

2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. #. slc. Suile, Apt. 4, slc. 1st MOORE CR2ED34 “'0/05)
City & S1ate City & Stale 4. FEi Numper Applied For
01-0754388 Not Applicabie
Zip Country Zp Counry 5. Certificate of Status Desired [N gg‘ggqﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narne
%D Street Address (P.O Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of registered agant.
SIGNATURE M\ \\r\\&ofﬂd\l'\. Wenru 4 Lenndor h&:a\ \&O:)(a

_ Elg:'\eflurr" l‘yp(—:ﬂ (‘rf\p‘hll.?c@) D‘. nen—ﬁi nnoﬁ aw‘lc:-njphcan!n (NOTE Repmicred Agart f.lgnatm(}mmnud when fonstahng)
FILE NOW!!'"FEE IS $150.00: .- . ‘ , o
T . ; 9. £l Fi
After May 1, 2006 Fee Will Be $550.00 Election Gampagn Financing - $5.00 My se

] B Trust Fund Coniribution., Added 10 Fi
Make Chec!x Payabie to Florida Department of State - e puen. 1 eeloTess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete ML M change [ Addition
NAME LEANDER, HENRY J NAME

STREET ATIDRESS | 303-BEANDING-BOLREV-ARD sTREET A00REss LA HFT & K:”‘i ley Avie. Ste 31¢

ory-st-2p |ORANGE PARK FL 32073 cir-sr- v Orange Yar FL

THLE 3 pelete TilE ' ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-S1- 2P CIFY-ST-2tP

e [ petote T . - — [GCnrange— 3 Addition—
NAME NAME

STREET ADDRESS STREET AQURESS

CITY-ST-71P CITY-ST-21F

TITLE 7 pelete WILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITY-ST-7IP

TTLE [ Datete TILE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-S1- 7P

TITLE O Delete THLE [ Change [ Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, ar on an attachment with an address, with ai! other like empowered.

SIGNATURE

SIGNATURE AN T(PED




