2007 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # PO3000141291 Jul 10, 2007 08:00 AM
1. Eniity Name Secretary of State
C&S CEDAR PRODUCTS, INC.
Principal Place of Business Mailing Address
131 N MOGK AVE. 137 N MOON AVE.
SUITE 5

SIHEE 5
BRANDON, FL 335710 US BRANDON, FL 33570 US

0T 00 I

(7082007 Mo Chg-P CR2ED34 {11/05)
DO NOT WR'TE !N TH lS SPACE 4. EEl Number Applied For
20-0474522 Mot Applicable
5. Certificate of Status Dasired [ g:;-;iﬂmi

& Namo and Addrest of Current Regnlmd i@n&

CATLIN, CHRISTOPHER L

131 N MOON AVE DO NOT WRITE
SRANGON, FL. 33610 IN THIS SPACE

8. The abava named entity subm.it_v: this statement for the purpose of changlhg its registered office or regis}ered agent, c;- bosh in the State of Floride. | am famifiar with, and accept

the ohligations of registered agent. t JDBD& BTE ?33? .
SIGNATURE 07 10/07-80025-020 150,40
Sigretore, tppad of prcied name of regisared agent and M i appicaiia, {NOTE: Refrsiored Agent signakrg requirdd when reinstanng} BATE .

%. Election Campalgn Financing
Trust Fand Contdhation,

$5.00 mayBe | in accordance with s. 807.193(2)(b}, F.5., the
Added to Fees corporation tid not racaive the prior notice,

FILE NOWY! FEE 1S $150.00
pue by September 14, 2007

10, CFFICERS AND DIRECTORS

TE D

NasE CATLIN, CHRISTOPHER L
STRETATIRESS | 131 1 MOON AVE SUITE S ‘!
SAFY- ST- TP BRANDON, FL 33510 , -

THHE
RAME
STREET ADGRESS

CITY-S1-2P !

THLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

HAME
STREETADCRESS
LHy.ar-zp

STREEF ADDRES3
CiTy- §7-2I9

HRE

HAME

STREET ADDRESS
oY - ST-TP

12. Theraby cartify that the information supplied with this filng does not qualify for the exemptions contained in Chapler 118, Florida Stalutes, | further certify that the Infonmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal efiect as if made under oaln: that | am an officer or diractor

of the corpGration or the receiver or trustes ampaowered to execute this roport as required by Chapter 807, Florida Slejutes; and that my name appears in Block 10 or Block 11 €
changed, or on an aliachm , with all gther iike empovwerad
SIGNATURE: ChasToptten. (. Cagiirnd 7 /4 A? Br3-¢s1-Flzz
SIGNATURE AND TYPED OR PIUNTED RAME DF SI3NRG OFFICER OF DIRECTOR Tota ¥ * eyt Phens #




