2007 FOR PROFIT CORPORATION Jan 08?%%(?7D8:00 am

ANNUAL REPORT

1. Entity Name 01-08-2007 90240 020 ***150.00
C&S COFFEE, INC.
Principal Place of Business Mailing Address
340 GROVE STREET NORTH 340 GROVE STREET NORTH
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33701 1S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-583 0lplc™ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agemt 7. Naine and Address of Now Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH, FL 33139
City FL l 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. | am familiar with, ang accept
the obligations of registerad agent.
SIGNATURE
Sigranwe, typed or prntad name of regitered agent and e i applicabie. (NOTE: Registered Agent signaiues requirad when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIE P [ Delete g O Change [ Addition
NAME HALE., CHRISTINA NAME
STREET ADDRESS | 340 GROVE STREET NORTH STREET ADDRESS
CIy-s1-2P SAINT PETERSBURG, FL 33701 CITY-57-2P
TTLE bS] [ velete TMLE [ Change  [] Addition
NAME HANN, SHARON NAME
STREET ADDRESS | 340 GROVE STREET NORTH STREET ADDRESS
CITY- §T-21P SAINT PETERSBURG, FL 33701 CITY-ST-2P
e O pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
LE [ esete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE ] Delete TIME M Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P . Ciy-§7-2p
12,71 hergby'beniz that the information suppliéd with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report:of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ%,\mm ‘/ 307 -3men3
AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Data Daytime Phone ¢




