FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000093748 04-11-2005 90146 043 **158.75

1. Entity Name

C&S AUTOMATION, INC.

Principal Place of Bus‘iness Mailing Address

3022 RUSSET PASS 3022 RUSSET PASS

LAKELAND. FL 33813 LAKELAND, FL 33813

N v T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FE| Number Applied For

Za "-/Léﬁ F?-? Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired 5. gg‘;;qu_‘:rd;;nonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAHAN, BRIAN K
3022 RUSSET PASS Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE
Signature. yped or pnnted name of regisiered agent and htle if applicable. (NOTE: Regisiered Agent signature tequrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TNLE [ Change  [J Addition
NAME CALLAHAN, BRIAN K NAME
STREET ADDRESS | 3022 RUSSET PASS STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33813 CITY-5T-2IP
TILE D [ belete TTLE [ thange [ Addition
NAME SINGLETON, DAVID NAME
STREETADORESS | 5201 OCEAN BEACH BLVD #1 STREET ADDRESS
CITY-57-2IP CQOCOA BEACH, FL 32931 CITY-51-21P
TITLE [T Delete TINLE i chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TIME [ Delete TIE CJcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiiY-81-2IP
TITLE [ Delele TLE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-7IP

12. | hereby cartily that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | fuither certity that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the raceiver or lrustee empowered 16 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ¢r on an atiachm: th an addressywith all ather like empgwerad.
£ o TS oS SE3-av 7313
4 e

SIGNATURE:
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Prone &




