2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P05000090825
1. Entity Name
CFSS, INC.
Principal Place of Business Mailing Address
8310 SNOWFIRE DR 8310 SNOWFIRE DR.
ORLANDG, FL 32818 ORLANDO, Ft. 32818

2. Principal Place of Business 3. Mailing Address

Buite, Apl. 8. elc. Suite. Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90018 025 ***150.00

(LA AR R

03172006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEI Number Applied For
ROo-30854 7277 Not Applcable
Zi i ” it
f’ Cm"."" “p Coumtry 5. Ceriificate of Statws Desired [ 22'75 Additona!
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
Name

COICOU, PAUL
8310 SNOWFIREDR.
ORLANDO, FL 32818

Sireet Address {P.O. Box Number is Not Acceplatie)

City FL I Zip Code

8. The above named entity subrmits this statement lor the purpese of changing its d office or regk t, oc both, in the Siate of Aorda. | am familiar with, and 2

ove | 9 g agen accep!
. lhe pbligations of registered agent.
SIGNATURE =

w.mau@gmawmmmlm (HOTE: Ager e wihen DATE
{'n
FILE NOWN! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Funa Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE P O vetete [Jorange L Adeition
RAME STUPPARD, ALPHONSE NAME

STRAET ADORESS | 8310 SNOWFIRE DR. STREET ADDRESS

CITY-ST-29 ORLANDO, FL 32818 CiTy-S1- 2P

e v ] Desee WILE [ Ctange [ Addition
NANE COICOU, PAUL NAME

STREET ADDRESS | 8310 SNOWFIRE DR. STREET ADDRESS

Cify-51-ap ORLANDQ, FL 32818 CI7Y-ST-2P

e S ‘%&m ™E Clcrange ] Adetion
LY 3 SAINTUS, MIGUEL KANE

SIRET ADORESS | 8310 SNOWFIRE DR. STREET ADORESS

GTy-51-28 ORLANDO, FL 32818 CTy-S1-2P

TME T [ Detete me [ ctange [ Adcition
A FAVRE, JEAN-MARIE ANE

STREET AQDRESS | 8310 SNOWFIRE DR. STREET ADORESS

oy -ST-2P ORLANDO, FL 32818 oY-§1- 37

TIRLE ] Delete TLE Cdctange [ asoition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-51-2P

TME 3 Detete e Ol Crange ] Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§1-2P CiY-SI-2P

12. | hereby certily thal the information supplied with this fith
indicared on this report or supplemental report is rug-ad
of ihe cosporation or the receiver of trustee e el
changed, of on an attachment with an pe ;

SIGNATURE:

o execute this repojl-as re

does not quaily for the exemplions contained in Chapter 119, Porida Statutes. 1 further certily that the information
accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Siatutes, and thal my name appears in Block 10 or Block 11 if




