2008 FOR PROFIT CORPORATION
b ANNUAL REPORT FILED

DOCUMENT # P93000037111 Apr 28,2008 08:00 AV

1. Entiy Name Secretary of State
C & S ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1024 N. MILLS AVE. 1024 N. MILLS AVE.
ORLANDO, FL 32803 ORLANDOQ, FL 32803

N A

01212008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Fe R

59-3186763 Not Applicatle

$B.75 Additional
Fee Required

5. Cerihicate of Status Desired ||

6. Nama and Address of Current Registered Agent

RUSS, CHRISTOPHER A DO NOT WRITE

1024 N. MILLS AVE.

ORLANDO, FL 32803 . IN THIS SPACE .

8. The above named entity submts this statement for the purpgse of changing 11s regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chiigaticns of ragistarad agent.

SIGNATURE
Signature, typut o ponled sane of legistered agent and lille | apphcable {NOTE, Rugshired AQent i uie requiea when reinstaung) DATE
|
. |
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, a Added fo Fees

10. OFFICERS AND DIRECTORS [

TILE P

HAME RUSS, CHRISTOPHER A

150,10

At W

SIREET ADDRESS | 1273 BAKERSFIELD AVE
CITY-SI-2IP DELTONA, FL 32725

TILE CEO

HAME REAHL, CRAIG
STREETADORESS | 128 N, OAK AVE

Cliy-81-21 ORANGE CITY, FL 32763

TITLE \Y
HAME RUSS, TIM

STREET ADDRESS | 2576 TRYON AVE
Ciy-s1-21p DELTONA, FL 32725 DO NOT WRITE

. i IN THIS SPACE

NAME RUSS, SUSAN
STRLETADDRESS | 1273 BAKERSFIELD AVE
cly-51-2I DELTONA, FL 32725

TILF S

NAME RUSS, LAURIA
SIRIETADDRESS | 233 N, PARK AVE
CIy-Si-7i1 ORANGE CITY, FL 33763

s
HAME

STRECT ADORESS
CITY-sI-2PP

12. | hereby certily that the information supplied with this filng does not qually for the exemptions contained in Chapler 119, Flonda Statutes | furiher certfy thal the information
indicated on ihis report or supplemenial report 1s true and accurate and that my signature shalt have the same legal efiect asif mads under oath; that | am an officer or director
ol the corporation or the receiver or frusiee empeowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other ke empowered. :

SIGNATURE: (& F2. _ Chris fuss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytm Phonag ¥




