FILED
2006 FOR PROFIT CORPORATION ~ Apr 21,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000118074 ecretary of State
1. Entity Name 04-21-2006 90108 044 ***150.00
CSU BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address ]
3440 NW 6BTHRD 3440 NW 68TH RD
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
i \’
2. Principal Place of Business 3. Maling Address | I \ l
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Applied For
Ol —_ 084’ 3 O 50 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired | Eg-g?q l?::diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD, JANICE R :
3440 NW68TH RD Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and itk if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | PD 3 vetete TME [ Change  [] Audition
NAME BULLARD, JANICE R NAME
STREET ADDRESS | 3440 NW 68TH RD STREET ADDRESS
CiTY-51-2P GAINESVILLE, FL 32653 cIty-51-2P
TLE D O Detete TITLE O Change ] Addition
NAME BULLARD, HA NAME
STREETADDRESS | 3440 NW 68TH RD STREET ADDRESS
Cmy-Sy-2pP GAINESVILLE, FL 32653 CITY-57-2IP
TmE " Obelete TmME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
MLE O pelete TME [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TME 1 Detete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P EITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on apf ailychment with an address, with ali other like empowered.

’_’: &L j-amcc;%ﬂ.ﬁullwd_ DZQ/O& (359232"&?;(')037

R PRINTED NAME OF SIGNING OFFICER OR




