2006 FOR PROFIT CORPORATION |
RY CORFPORATIO FILED

NUAL REPORT
DOCUMENT # P97000063424 May 08, 2006 08:00 AM
ecretary of State

1. Entity Name
C & S EXPERTISE, INC.

Principal Place of Business Mailing Address
854 N DIXIE HWY 854 N DIXIE HwY
LANTANA, FL. 33452 LANTANA, 1. 33462

- IR A

05022006 No Chg-P CR2EQ34 (11705)

Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For

59-3461041 Not Applicable
5. Certificate of Status Desired O gi'gfq m‘.ﬂ""‘

8. Names snd Address of Current Registered Agent

m?aég'r«?rﬁ:f\rms DO NOT WRITE
SAINT CLOUD, FL 34769 IN THIS SPACE

B. 'The above hamed entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida, {am familiar with, and accept
the obligations of registered agent.

SHGNATURE —
Signanure, typed or peiniad name of regwtered agent ard tide i apglicable. {NOTE: Reglsieted Agert signiture raguied when 1einetating) DAYE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not recaive the prior nofice.
10. QFFICERS AND DIRECTORS I ¥
e P F
NAME HARRIS, CATHY

STREET ADDRESS | 1121 KENTUCICY AVE
CIY-ST-2P SAINT CLOUD, FL 34769

e v = : NOAONTEPR40

NAME HARRIS, ROBERT U/ 13/0E--80072-010 150,00
STREFT AODRESS | 1320 ONTARIO DR
CITY-5T-21p LAKE WORTH, FL 33461

TLE ST
NAML HIATT, JAMES

STREET ADGRESS | 3231 DIAMONDHEAD RD
CITY-5T-7IP LAKE WORTH, FL 33482 DO NOT WRITE

e l IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST.21P

TRE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STRECY ADDRESS
CrY-st-2p

12. | hereby certify that the nformation supplled with this filing does not qualify for 1he%xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sfiect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with gh address, with all other like gmpowe,

SIGNATURE: il g/{,@& N ;@MS

TYPED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Phore #

7 .




