FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

_OR_ Fe ke e
DOCUMENT # P05000030814 05-08-2006 90301 030 150.00
1. Entity Name
C & SFIXALL, INC
Principal Place of Business Mailing Address - ‘q “ 0 88 03‘\)
1000 FULLWOGD AVE 1000 FULLWOOD AVE
CRESCENT QITY, FL 32112 CRESCENT QITY, FL 32112
e v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102006 Chg-P CRZE034 (11/05)
City & State T City & State 4. FEI Number . Applied For
D - 90,3 29 / Not Applicabla
Zip Couniry Zip Couriry 5, Certificata of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglsterad Agent

Name
WILLIAMS, CURTIS
1000 FULLWOOD AVE Streel Address {P.C. Box Number is Not Acceptabie)
CRESCENT CITY, FL 32112

City ’ FL | Zip Coda

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
1he abligations of registerad agen!.

SIGNATURE

Signature, tvped or prinied name of registered agent and ttle it applicable. {NOYE Registered Agent signaiure required when reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TTLE PD 1 Delete e [JChange {7 Addition
NAME WILLIAMS, CURTIS NAME
STREET ADDRESS | 1000 FULLWQOD AVE STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL 32112 CITY-ST-2IP
TILE [ Detete TALE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ netete TILE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-ST-21P
TME L] Celete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-S1. 4P Cliy-ST- 2P
THE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-81-4P
Wit 7 Detere TITLE Cictange 3 Addition
NAME T T : - s o - s RORAMES - ~- -
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP

12. | heraby cartity that the information supplied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver o trusteas empowerad 1o exacute Lhis report as required Dy Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment an address, with all oiber [ike empowered.

- %,

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytns Phane #




