FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000141291 Secretary of State
(02-04-2008 90062 027 ***150.00

1. Entity Name
C&S CEDAR PRODUCTS, INC.

Principal Place of Businass Mailing Address
131 N MOON AVE. 131 N MOON AVE.
SUITE 5 SUITE 5
BRANDON, FL 33510 US BRANDON, FL 33510 US
2702 Hepndon ST SAame
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Varlico , L - 20-0474522 Not Applicable
g Zip Country ; i $8.75 aqditional
; 35'7 L dé A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -
risToPher L. Cu
CATLIN, CHRISTOPHER L ChrisTor TL)
131 N MOON AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE &
BRANDON, FL 33510 2702 HE—NDo] ST
Y JaLRico FL | *§%q¢,
8. The above named entity submits this stat the purhose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE !/3//0?
Signaiure, Typed ar printed Neame of regisiered agem ana tale 1 apphcable (NOTE: Ragisie st AQem sgnaluié [aquiren when Imnstatng ) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D 2l ekte e ClChange [ Addiion
NAME CATLIN, CHRISTOPHER L NAME
STREET ADDRESS | 131 N MOON AVE SUITE 5 STAEET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-ZP
TLE [ Detete TLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CiTy-55-2iF CITY-5T-2IP
me ] Dekete TmE CJchange (7] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZiP
ME [ pekete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -51-1iP
TLE £ Dekete TE [JChange  [J Acdiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-S1-ZiP
TITLE 77 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREEF ADORESS
CITY-S§T-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this fllmc? does not gualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon i8 Insg and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation ar the receiver or frustess pedwerdy to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an afdse¥s, with afl other ilke empowered.
SIGNATURE: // 3//03 813-651- 9622
SIGRATIRE AND TYPED OR MAME OF ER OR DIRECTOR Daytrme Phone #




