FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000029043 ecretary of State
1. Entity Name 04-20-2006 90217 046 ***150.00
CSL INDUSTRIES, INC.
Principal Place of Business Mailing Address
2510 WATERMILL DRIVE 2519 WATERMILL DRIVE - 90014255
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 LS
e s OG0 RO
Suite, Apt. #, efc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For
&0 ‘24 ORBRT Not Applicatie
ap Country Zp Country 5. Certificate of Slatus Desired O gei';esq‘r:‘:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, STEVEN'W
2518 WATERMILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL 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 name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!1 FEE IS s.‘ 50.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. (OFFICERS AND DIRECTORS 11. ADDITIONSYCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PRES [ Delele TLE [ change [ Addition
NAME LOPEZ, STEVEN W NAME
STREET ADDRESS | 2519 WATERMILL DRIVE STREET ADDIRESS
Cny-§T-2IP ORANGE PARK, FL. 32073 CITY-§T-2IP
TITLE TREA [ Delete TITLE [ Change [ Addition
NAME LOPEZ, CHRISTINA M NAME
STREET ADCRESS | 2519 WATERMILL DRIVE STREET ADDAESS
CITY-s1-71IP ORANGE PARK, FL 32073 GiTY-ST-ZIP
TIMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TME O Detete TITLE [Ochange [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained n Chapiter 119, Florida Statutes. 1 further centify thatl the information

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
7 W ot 200 [fof)fod 67T

SIGNATURE: _ Jreved W Leper,
NING OFFIGER OR DIRECTOR "5/ Date  Daytin#Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF




