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

ANNUAL REPORT

DOCUMENT # P05000062023 ecretary of State
1. Entity Name A ok ok
C & S RENNOVATIONS & REPAIR, INC. 04-24-2006 90349 009 771 50.00
Principal Place of Business Maiting Address
5033 LAKE SPARLING RD 5033 LAKE SPARLING RD
ORLANDO, FL 32810 ORLANDO, FL 32810 60029118
s SR 10 R O
Suits, Apl. #, etc. Suite, Apt. #. elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4 Number Applied For
A 14 D208 o hopicas
- - | —
Zip Country Zp Country 5. Centilicate of Status Desired ] ?ese‘;gq mmnm
8. Namg and Address of Current Registered Agent 7. Name and Add. of New Regl d Agent
Name
SIMPSON, WALLIAM 1l
5033 LAKE SPARLING RD Street Addrass (P.Q. Box Number is Mot Acceptable)
ORLANDO; FL 32810
City FL | Zip Code

B. The above named entity submits this statement for tha purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
<.‘ - /
SIGNATURE ‘{lJM % Mjﬂ ‘%—2/ Q ﬁ
/7 GATE

Siwtln.lvwadurnrimednmeuf!@mﬁmwasilw. {NOTE; Registered Agent dignature required when reinstating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wil) be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 pelete MLE O Change 7] Addition
NAME SIMPSON, WILLIAM 1) NAME
STREET ADDRESS | 5033 LAKE SPARLING RD STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32810 CiTY-ST-21P
TLE D [ Delete TME [ Change [ Addition
NAME SIMPSON, CAROLYN NAME
STREE! ADORESS | 5033 LAKE SPARLING RD STREET ADDRESS
CIFY-51-2P ORLANDO, FL 32810 CIFY-ST-2P
LT O pelete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -S1-2P CIFY-S1-2P
TIILE 3 Delete TILE O Crange [ Agdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-51-2P CiY-S1-2IP
HILE 7 oetete THLE [ Change  [O] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-7P
Tme 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST1-21P CITY-51-2P

12. | hereby certig_'.hat the information suppliec with this 1iiinét; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustes empowered 16 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with alt other lika empowered. .
il aM. L.Sirdpson ¥ .
SIGNATURE: s P 1}'?;_2/ 0 Yo7 209 854

Daytime Phone #

T~

5



