2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000124666

1. Entity Name .
C & S SCREENING, INC.

Principal Place of Business Mailing Address
133 CARDINAL DR, 133 CARDINAL DR
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

A

01092008 No Chg-P CR2EC34 (11/05)

Jan 16, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Pr==TOe— Ao Fr

57-1191757 Not Applicable

$8.75 aaditional

5. Cenlificate of $1alus Desired [} Foe Roquired

6. Name and Address of Current Registered Agent

REDMOND CONSTANCE DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The above namec entity submite this statement for the purpose of changing ifs registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE A :
STk Sonatue, vpsd of proted neme of regrtersd #0ant and e f appiicable. - - [NOTE: Regatared AQINt Bonakse requred when rensiatng) . . DA

_ FILE NOW!! FEE'lS $480,00 - .-, |- 8- Election Campaign Financing $5.00 May Ba
fter May 1, 2008 Fee will'be $580.00 '~ Trusi Fund Contribution. .. .[1 . AddedloFees
. B .ol H‘_"| ) - T T S o o "'v_ E - .‘ ) et . ; .
10, - - oo - OFFICERSANDDIRECTORS . . . . . [ . 7 ot e o T e T
" ImE pp _ . S N
NAME HOSEY, SHAWN

STREETADDRESS | 133 CARDINAL DR.
CITY-ST-2P- SEBASTIAN, FL 32958

e | vD I
WM. | HOOKER, CHAD JUATaNER
01/17/08~8

STREET ADDAESS | 409 MEMORIAL AVE.
CMY-sT-2P  -| SEBASTIAN, FL 32058

Lo

uts T8D
NAME REDMOND, CONSTANCE

STREET 133 NAL DR.
ovsrar | SEBASTIAN, FL 33858 DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-BF

TLE

NAME

STHEET ADDARESS
CITY-5T-2P -

me
we )]
STAEET ADDRESS
CITY-ST-2P .

12. | hereby certify that the'information suppliea with this filing-c¢oes not qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I-am an officer or diregtor
of the corporation or the feceiver of trustee empowered to exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or 'on’an attachment with @n address, with all other like empowered. , | P :

| sionatuie:

I e

c—

t

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Ouytrma Phone #

S G0 772-538-95%




