2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000124079

1. Entity Name
C&S ENTERPRISES OF SWFL, INC.

10,2007 08:00 A

Au
%ecretary of State

Principal Place of Business

440 33RD AVENUE NE
NAPLES, FL 34120 US

Mailing Address

440 33RD AVENUE NE
NAPLES, FL 34120 US

G
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6. Name and Addresa of Current Reglstered Agent

ABRAHAM, SHEILA A
440 33RD AVENUE NE
NAPLES, FL 34120

~ INTHIS.SPACE . ..7/
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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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of reglsterad agent ana Ttk f applicabie.

(NOTE: Registerad Agent signature raguiiec when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
Due by Soptember 14, 2007

8. Election Campaign Financing
Trust Fund Contrioution.

$5.00 Mey B
7 Added o Fas ®

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS ]

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

P
ABRAHAM, SHEILA A
440 33RD AVENUE NE
NAPLES, FL 34120

TIME

RAME

STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TMmE

NAME

STREET ADDRESS
QY. ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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12. | hareby certi
indicated on

i

that the information supplied with this filin

: does not qualfy for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 «f

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
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Date
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