FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

) ANNUAL REPORT - Secretary of State
DOCUMENT # P04000159543 . z 02-24-2006 90017 042 ***150.00

1. Entity Name

CENTRAL STATES INSURANCE SERVICES, INC.

uv -
Principal Place of B'usiness Mailing Address 3 -
3501 DEL PRADO P.0. BOX 100725
#202 CAPE CORAL, FL 33910

CAPE CORAL, FL 33904

Suite, Apl. #, etc. Suita, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number : -{Applied For
: p? g~ 3R Not Applicable
— - e Qouny | e ———— Coun:\try 5. Certificate of Status Desired Od $8.75 Additional
: T ———— — . —_.._FeoRequired .. N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LAMB, JEFFREY R

868 106TH AVENUE NORTH _ | Street Addrass {P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL ' Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE : -
. Signature, typed o printed name of registered agent and litle if appkcabie. (NOTE: Registered Agent signature raquired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFS O pelete TITLE [ Change ] Addition
NAME MELLENDORF, GEORGE NAME
STREET ADPAESS | 3501 DEL PRADO #202 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL 33804 CiTY-ST-2IP
JE [ vetete ‘ TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-57-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TErLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2P CITY-57-21P
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
WILE [ pelete TITLE CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this fifing does not qualify f
indicated on this report or supplemegptal rgport is true and accurata and thal
of the corparation or tha receiver oj
changed. or on an aftachment wi

SIGNATURE:

he exemplions contained in Chapter 119, Florida Statutes, | further cerlify that the inforrmation
signature shall have the same legal eflsct as if made under oath; ihat | am an officer or direcior
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

J/Y/M 239-5%0+¢¢3

EIGNME AND TYPED OR PRINTED NAME OF SIfING QFFICER OR DIRECTOR Dale Daytime Phone ¥

/

#a empowered 1o execule this re|
raddress, wilh alf ofher like empo




