FILED

2006 FOR PROFIT CORPORATION Sgp 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000042325 09-14-2006 90001 007 ***150.00

1. Entity Nama

C & S HOSPITALITY INSTALLATIONS, INC.

Principal Place of Business Mailing Address 6 U u 3 B 9 4 g

22514 JACOBSON ROAD 22514 JACOBSON ROAD

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

R S A0 DG D CHAEA R ER
Suita, Apt. #, etc. Suite, Apt. #, atc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

#-RUT0342 Not Appicablo
Zp Country Ze Country 5. Certificate of Status Desired ] ?::fqmmj
8. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agont

Name
ANDERSQN, CONNIE J -
22514 JACOBSON ROAD Street Addrass (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL 1 Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and acoept
the obligations of registered agent.

SIGNATURE
, typed o printed name o negistaned agent and {ite f zpEECabl (NOTE: Ragisterad Agent sigraturs raquired whon reisomtng) DATE
FILE NOWI!! FEE {8 $130.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Soo] TME P [ pesste TmEe [ Change [ Addition
b NAE, ANDERSON, CONNIE J NAME
STREET AQDRESS | 22514 JACOBSON ROAD STREET ADDRESS
;‘:CFW-ST-IIP BROOKSVILLE, FL 34801 CITY-ST-2P
e : 0 Dolete TME [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
ITY-S$T-2P CTY-ST-2P
TINE T Delete TTLE [ Crangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS o
CITY-5T1-2P CIvy-Si-0p
TIMLE ] Deléte TILE [dChangs 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CIFY-51-2P
THLE [ Deleta TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-St-2p
TMLE [ Delets THLE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ccry-ST-218 CIvY-51-2F

12. | hareby certity that the informmation supplied with this fil a:;'lg does not qualify far the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have ths same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

-~
SIGNATURE: KQM&M
SIGMATURE AMD TYPED OR OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




