FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000031856 e 200m 000 036 oot S0

1. Entity Name

C & S MARKETING & SALES, INC.

Principal Place of Businass Mailing Address guyuwv > -
10578 FERNTREE WAY 10578 FERNTREE WAY
BOYNTON BEACH, FL 33436 BOYNTQNM BEACH, FL 33436

s - . : - -
5 B

: 01092008  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN. THIS SPACE [ e

- S i i R . . - 48-1305063 Nat Applicable
e e T s ‘ SRR " . $8.75 Aaditional
L : R . - | 8- Cenificate of Status Desired O Fee Required
T 6. Name and Address of Current Registered Agent

i L g B S A e R Bt
LIGUORI, JOSEPH J JR L T
10578 FERNTREE WAY ~:: . . DO:NOT WRITE
BOYNTON BEACH, FL 33436 o it TN |

o

+

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tite if applicabke (NOTE: Regisiered Aganl signatwe requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
Ty - ~ % OFFICERS AND DIREGTORS | j e A S
e D K S . oo .
NAME LIGUOR|, JOSEPH J JR ol e e S T
STREET ADDRESS | 10578 FERNTREE WAY - ' . : '
CTY-sT-Z¢ | BOYNTON BEACH, FL 33438 t LT T T
TIME D =ﬁ )““ ) . . ST '.:
- NAME ‘LIGUORI, SUZAN M MRS Be ‘ I -
STREET ADDAESS | 10578 FERNTREE WAY T T R e
omv-s1-2P | BOYNTON BEACH, FL 33436 ‘ ' .
e D o Py f,, A
NawE DONAHUE, CYNTHIA J MS , e Pk e dalal’ BT TR T T
STREET ADORESS | 4988 BOXWOQOD CIRCLE L o . .

orv-s12p | BOYNTON BEACH, FL 33436 e “DO NOTWRITE - -~

1

n ~ . INTHIS SPACE.. .

STREET ADDRESS - e

CITY-ST-21P ‘ Eaoa s e - e e ERE .

TIME oo o R

NAME ot [ @ ; ce T s ' -

STREET ADDRESS | SRR R P : ;
CIFY-SI-ZP - b : _ ’ .

TIMLE . - - S NP c Sl .
SREETADDRESS |* .er 0 L % - SR S e I T U S I
CITY-ST:2P e e . A - S

12. | hereby certify that the intormation supplied with this filing.does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with anyaddress, with) all oiher like empowered.

SIGNATURE: CFo. T.T. LiGuoki, T //{/f S/ 349550

'TED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




