FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129844 01-30-2006 90043 035 ***150.00
1. Entity Name
CTS FAMILY VENTURES, INC.
Principal Place of Business Mailing Agdress ouUy U U 1 ? 2
50 SURF SONG LANE - D-509 50 SURF SONG LANE - D-509
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
TSR S e AR AR KR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01002008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1626785 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desirad (] 5875 A_dditional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SASSANO, CHRISTOPHER
50 SURF SONG LANE - D-509 Streat Address (P.O. Box Number is Not Accaptable)
MIRAMAR BEACH, FL 32550
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed narna of agent and Ut il i {NGTE: Ragistered Agenl signature raquirsc when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O oetate TIME Ochangs  [J Addition
NAME SASSANO, CHRISTOPHER NAME
SIREET ADORESS | 72 SECRET HARBOR DRIVE STREET ADDRESS
CIvY-ST-2P MIRAMAR BEAGCH, FL 32550 CIY-ST-2P
THLE S.D [ pelete TINE [ Ghange  [J Addition
NAME SASSANO, TINNIE HAME
STREET ADDRESS | 72 SECRET HARBOR DRIVE STREET ADORESS
Ty~ ST. 2P MIRAMAR BEACH, FL 32550 CIY.ST-2P
TME [ Delete TIRE M Change 3 Addition
NAME NAME
STREET AIORESS STREET ADORESS
CiTy-ST-7IP CITY-§T-2P
TITLE O Delete TITLE Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREEF ADORESS
CHrY-ST- 2P Ciry-ST-2P
TME O Delete MLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-29 CIY-§T-2F
TITLE . 1 Delete TIME [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental repori is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or tr]
changed, or on an atltachment wj

SIGNATURE:

tee empawered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
address, pith all gther like empowered.

Acand  lan-21-0b

Date Daytirma Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




