2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2008 08:00 AV
DOCUMENT # PS6000025748 Secretary of State

1. Entity Name
CS PROCESS EQUIPMENT, INC.

Principal Place of Business Maifing Address
607 WATSON FARM RD P.0. BOX 405
LAKE HARBOR, FL 33459 LAKE HARBOR, FL 33459 US

A 00 OR 00

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopTea o

65-0652965 Not Applicable
5. Certdicate of Status Desred [ ?g-;’esqlm“f'“a’

8. Name and Addresa of Current Registered Agent

607 WATSON EARM RD DO NOT WRITE
LAKE HARBOR, FL 33459 ] IN THIS SPACE

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, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. bypad or printad name of rogsierod sgoni and e ¥ applicabls. (NOTE: Ragistered Agort sigrsture requarsd whan reinsiating) DATE
b i i TN ] ST
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo HOON0A1 3358 .

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 00 Added o Fees D508/ ME~-E20012-021 150,00
10. OFFICERS AND DIRECTORS | |
TLE P l
KA ELIZER, MARK C.

STREET ADDRESS | 15550 BELLANCA LANE
CITY-S7-2P WELLINGTON, FL

STREET ADDRESS
CiTy-s1-ap

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
cry.sT-2P

TME

NAME

STREET ADDRESS
CRY-ST-2P

TALE

NAME
STREET ADDRESS

CiTY-81-2P I

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature hali have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the recefver or rustee empowered ta execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeptwith an address, with all gther like em) ‘red.
SIGNATURE: % Lj AL 17 -D8  BG3902-0347

BIGM“?’MD TYPED OR PRINTED NAME OF SIGNING OR DRECTOR Daytma Phone #




