2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086001 Jan 31, 2008 08:00 AN
1. ey Name Secretary of State
C. S. S. ENTERPRISES, INC.
Frivoipal Plase of Brusinaas Mahng Adtiress
749 SE PORTAGE AVE 749 SE PORTAGE AVE
PORT SAINT LUCIE FL 34984 PORT SAINT LUCIE FL 34984
2. Prncipal Pleee of Businees - Mo P Q. Box # 3. Madling Acoross
Suile, AL #, EiC, Suwele, Ap. #, eiC. 1st MOORE CRZE034 (10/07)
Cuty & State City & Szle 4. FEI Number Appiied For
65-0538966 Nol Apslicable
I Cauniry Zp Couantry 5. Certficate of Stalus Dasired I ?g}.ggtﬁ?;iﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRELL, BARBARA A - -
749 SE PORTAGE AVE Streat Arddress (PO Box Mumber is Nat Aceeptabile)
PORT SAINT LUCIE FL 34984

City FL | 2y Code

8. The apove named eriily submirs this statement for the purocse of changing its registered office or registered agent, or o, in the State of Flerida. | am familiar walh, and accept
he coligelions ot rewsiered agent

SIGHATURE

SO0t PO 68 e Lan s St b anerh anel g aepl zasin, IFSTE RG0S AJUrT ¥ il reque . aer fom il g, CATE

FILE NOW!" FEE'IS: $150. 00
After May 1, 2008 Fee Will Be 5550 00
. Make Check Payable to Flonda Departmeni of Stat

8. Elncton Camogion Finarcing — $5.00 May e
Truss Furd Comiriowtion ] Added to Fees

10. OFFICERS ANT: DiHF(‘TUR“ 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TR DP [ opere TITEF [ Change  [[J Addition
MAHE CARRELL, BARBARA A HAME

STREETADDAESS | 749 SE PORTAGE AVE GIAEFT ALIDRFSS

oS5 {PORT SAINT LUCIE FL 34984 CIyY-ST-21p

A DVS O peale TITLE F1Crange [ Addinon
HAME CARRELL, JAMES R HARAE

STREFTARDRESS | 749 SE PORTAGE AVE STAFFT ANGRESS

om-side |PORT SAINT LUCIE FL 34984 ciTY- S 21p i i

I DT O 2sete me 2706 A0R-0000 7 -0i53 (18600 0 Addinon
et FALCON, JUAN A Ml

SIREET ADLRESS | 213 SW MOREILLA LANE STAEET ADIRESS

GTe-S17P | PORT SAINT LUCIE FL 34852 GITY - 5T-2P

1Ll 3 peiete TITLE [} Crange [ Addition
HAME 1AME

SIRLLT ALDRESS STELEE ADDRESS

SHY-ST- 7 CITy-51-2P

i [ pewte TILL [ Change T Acdilion
HEME HAML

SIRELT ADDIEAS SIREET ADDRESS

Sty .. s DITY-S1- A1

I, 3 Dedele THLE [ Crange [ Acdiben
HAME HALAE

SIRELT ADORESS STALET ADIRESS

Y -SF- 210 CITY - 5T-2IF

12. | hereby cestify that tha intormation saonlied wiih s filing doaes ne quals fy for e exarmnetons costaned i Sechon 119, Florida Statutes | urtner cernty that the information
mducalcd on this repert of suppirmental rapor iz lrue and accuradte and that my signature shail have the same legal oriect as f made under oath: that L am an etficer or director
iha corporaion or Ine rscelver Or rusiee ampowered 10 execule this report as required by Chapier 607. Flonda Siatutes: and thatmy name appears in Block 15 ot Block 11

(‘r atgea, o on an altachment with an address, with &l olher e empoweard.

SIGNATURE:

A CHLLEL - /7 ﬁ/ 72287223

SIGNATURE AND TYPED OH PRINTED NAME OF SESNING OFFICER QR DIRECTOR / Cory [Ty g Frqnn e




