FILED

2007 FOR PROFIT CCRPORATION May 03, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000037111

1. Entity Nama

C & S ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Busingss Mailing Address
1024 N. MILLS AVE. 1024 N. MILLS AVE.

ORLANDO, FL 32803 ORLANDG, FL 32803

T

03202007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = ————

59-3186763 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

1024 N MILLS AVE DO NOT WRITE
ORLANDO, FL 32803 : IN THIS SPACE

8. Tha above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, Fam lamiliar with, and accept
the cbligations of ragisiered agent,

SIGNATURE

Signature, typed or printed name of regisiaced agent and bils it applicable (NQTE: Regigiered Agent signature raquired whn reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME RUSS, CHRISTOPHER A

STREET ADDRESS | 1273 BAKERSFIELD AVE
CITY-ST-2IP DELTONA, FL 32725

TITLE CEO

NAME REAHL, CRAIG LOAG0OTSE989

STAEETADCRESS | 128 N. OAK AVE 05/24/07-20024-017 150,00
CITY-5T-2IP ORANGE CITY, FL. 32763

TITLE v

NAME RUSS, TIM

§ 2576 TRYON AVE
vz | OELTONA, FL 32725 | DO NOT WRITE

s " IN THIS SPACE

NAME RUSS, SUSAN
STREET ADDRESS | 1273 BAKERSFIELD AVE
CITY-ST-2P DELTONA, FL 32725

TILE S

NAME RUSS, LAURIA

STREET ADDRESS | 233 N. PARK AVE
Clry-51-21P ORANGE CITY, FL 33763

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. 1 heraby certily thal the information supplied with this fiing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha infermalion
indicated on this raport or suppiemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to axacute this raport as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: e e

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Dayuma Prone #




