2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # P04000081548 ecretary of State
1. Entity Nama 04-04-2007 90173 041 ***150.00
CSFE, INC.
Principal Place of Business Mailing Address ~
2315 BROOKSIDE WAY 2315 BROOKSIDE WAY R
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
A KGO WO
Suits, Apt. #, etc. Suite, Apt. #, atc. 04142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1150224 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?ngq:?:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, CHRISTOPHER J ESQUIRE Keven M\QS
1329 BEDFORD DRIVE Street Address {P.C. Box Number is Noi Acceptable)
SUITE 1
MELBOURNE, FL. 32940 : 2315 @cookside Wy
City i ZinG
Tnd:cl\codre FL I 348<3

\is registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

&Utf\ UOTDLLC,{H a9

Si
Sighature. tybed or printed name of registered agent Ind lie if applicanke. (NOTE: Registored Agent signatura requited when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Feo will be $530.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P ' O detete e O Crange L Addition
NAME DUCLOS, KEVIN W NAME
STREET ADDRESS | 2315 BROOKSIDE WAY STREET ADDRESS
CiTY-ST-2IP INDIALANTIC, FL 32503 CITY-S1-21P
THE O Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P
TME 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2F GITY-ST-2P
THLE [ Detete TLE [ Grarge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE [ oetete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ™
CIFY-$1-2P CITY-S1-2F

12. | hareby cerlify that the information supplied with this m:_l;g; does not quality tor the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or gupplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation of the rg red lo execute this repamas required by Chapler 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an Jtta; i B55r W ar likg ﬂ
. J
SIGNAT! .\ 9. ) - 15N Y

SIGN TUIIEAHDTYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




