L FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P05000156226 3D 035-16-2007 90020 015 ***150.00

1. Entity Name
CSA LAND PREPARATICN, INC.

Principal Place of Business Mailing Address “ 1 1 q’.) ov
1459 LISA DRIVE 1459 LISA DRIVE & A
WAUCHULA, FL 33873 WQUCHULA. FL 33873

AR A

04302007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- - - 5. Certificate of Status Desired | $8.75 Additional
.. Fee Required

6. Name and Address of Current Reglstered Agent

STONE CARREES DO NOT WRITE
WAUGILLRL 3 IN THIS SPACE

an

8, 'I]‘\_e above nemed antily submits lhm-p!aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lheobllgahons of registered agem ,r‘

S|GN§{ i E&:-

¥, 1 Signaturs, typed or printed narrﬁ"mgaglslmaﬂ agent and litle i applicabie {NOTE: Registered Agent signatura required when reinstating) DATE

o 9. Eleclion Campaign Financing $5.00 May Be

FILE NOW!!! FEE l'ﬂr: 0.00 "
"be $550.00 Trust Fund Contribution. | Added to Fees

After May 1, 2007 Fee

10. CERS AND DIRECTORS [
TITLE P
NAME EDENFIELD, WILLIAM

STREET ADDRESS | 1459 LISA DRIVE
CITY-ST-2P WAUCHULA, FL 33873

TITLE VP

NAME STONE, CARRIE §
STREET ADDRESS | 1459 LISA DRIVE
CITY-5T-2P WAUCHULA, FL 33873

TITLE SEC
NAME STONE, CARRIE §

STREET ADORESS | 1450 LISA DRIVE
cY-sT-2F | WAUGCHULA, FL 33873 Do NOT WRITE

- IN. THIS SPACE

NAME
STREET ADORESS
CITY-SE-ZIP

TIME

NAME

STREET ADDRESS
CITY-81-2IF

Mme - .
NAME

STREET ADDRESS. |
CY-ST-ZP

o~ e ey [T,

A e s BT et Y e B Mk '

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Slalutes | further cemfy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes 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 an attachment with an addrass, with all other like empowered.

H *

siGNaTURE: (ol A Mn 7 (%650 913508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




