FILED
Jul 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION s Secretary of State

ANNUAL REPORT <

DOCUMENT # P06000046824 05-15-2007 90010 047 ***150.00
1. Emity Name
CSD ADVERTISING, INC.
Principal Place of Business Maliing Acdress
5767 SHIRLEY STREET 5767 SHIRLEY STREET :
NAPLES, FL 34109 NAPLES, FL 34109 . 66020071
. I'
— TR T
Sulte, Apt_ ¥, etc. Suiter, Apl. #, elc. 04302007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
1‘/ é’ﬂ 71& ¢ Nal Applicabla
Tp Country zp Country 5. Cortifcata of Gistus Desired [} g-75'”m¢‘
8. Namo and Address of Current Reglstered Agent 7. Mama and Addruss of New Registered Agont

Namme

SCIALDO, CLAUDINE E
5767 SHIRLEY STREET Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34109

City FL | Zip Code

4. The above nemed entity submits this statement for the purpose of changing its registered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of tegistered agent. in

LF

. i
"\m w S & MG rapro G el 80 BrY et Wy NOTE : Ripgelarmct Mgt Baisss My wpd whi Hiewiatng} DATE
"';'.FII.'!:.llllillﬂl-l FEE 1S $150.00 " 9. Election Campmgn‘_ Financing $5.00 Moy Ba
Aftor May 1, 2007 Foo will be $550.00 | - Trust Fund Contribution. 0O  AddedtoFees
0. L - " OFFICERS AND DIRECTORS, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
wme | DOPSF E O Deeea T DOorne [ Addtion
MME - SCIALDO CLAUD!NE E NAME
STREET ADORESS | 5787 SHIRLEY STREET STREET ADDRESS
CITY-ST. 19 NAPLES, FL 34109 oy.st-2e
me . N T Delets FmE Ochangs  [J Addition
STRELT ADDRESS STREET ADORESS
cv-st-2P CTY-S1-1%
T3 1 Delete e [ Change (] Addition
MAME HAME
$TREET ADDRESS e STREET ADDRESS
CIFY-ST-1P CITY-ST- 2P
me [ Detet TLE [ Crange [ Addition
NAME N
STREEY ADDRESS STREET ADDRESS
CfY-51-29 crry- §1- 1@
me 3 Delets TILE [ Change [ Adition
NANE NAVE
STREET ADORESS STREET ADDRESS
CIvY-ST-2P wry-51-2
mme [ Delets me ClCange  [] Aaiion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITy-51-1P

12. 1 hereby celify that ihe informelion Supglied with this fiing does not quality for the exemptions containad in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true angaccurase anﬂ that my signaturé shall have the same legal effect as il made Under oath; that | am an offices o director
of tha corporation o the recener or rustee erpowered vepon as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or On an aftaghment with an adoress, with all othe em;mver

SIGNATURE:




