2007 FOR PROFIT GORPORATION FILED

DOCUMENT # P03000025366

1. Entity Name
C & SPROBULLS, INC.

ANNUAL REPORT — Jan 11,2007 08:00 AM
s Secretary of State

Principal Place of Business Mailing Address
650 HICKMAN CIRCLE 650 HICKMAN CIRCLE
SANFORD, FL 32771 SANFORD, FL 32771

AT B e A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fo:

51-0458486 Not Applicable

O $8.75 Additional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Curvent Registered Agent -

B0 HICIMAN CIRCLE DO NOT WRITE
SANFORD, FL 32771 IN TH'S SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwe, typed or printed name of rogikered agent and itk ¥ appicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. Electi ; i UROGONSE3016
FILE NOWIl! FEE IS $150.00 8. Election Campaign financing $5.00 may 8o 2R
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AdedtoFees |0]/11/07-30054-014 150. 00
10. OFFICERS AND DIRECTORS l
TILE \
NAME STEPP, STEVE

STREET ADDRESS | 650 HICKMAN CIRCLE
Civy-$1-2P SANFORD, FL 32771

TME P

NAME STEPP, KIM

STREEY ADDRESS | 650 HICKMAN CIRCLE
ciry-st-ap SANFORD, FL 32771

TMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADORESS
CIy-S1-20P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

~TMLE

NAME
STREET ADDRESS
Cy-51-21P

12. | hereby certiizllhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: = U0 Kgmﬁh_’@@ I~4;O‘I 407 -32.1-1340

SIGNATURE AND TYPER NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone &




