FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000007830 e 02-21-2006 90017 013 ***150.00

1. Enlity Mame

C & S PRINTING SERVICES, INC.

Principal Place of Business Mailing Address 1 j

15 LA GRANDE BLVD. 15 LA GRANDE BLVD. 60020264

LADY LAKE, FL 32159 LADY LAKE, FL 32159

T T ARG
720 NE. 932 Rond SORE. 33 Rood
Suite, Apt. #, etc. Splte Apt #, etc. 02142006 Chg-P CR2E034 (11/05)
Caty& State P Cnyﬁ Stat " 4. FE! Numbher Appied For

Wgod, FL idwaed, FL A 59-3489970 Noi Appiatis

%‘p"{785 Cijng*yA '3 \‘]_’8 5 Coumrh 5. Certfficate of Status Desired (] ?ese‘g;l‘zggé“o"al

- - 8.~ Name and Address of Cumrent Reglistered Agemt

—— - -T—Name and Address of New Registered Agem——==—aotemrm o

WILLMAN, CYNTHIA L o Cyatnia L. usivany
15 LA GRANDE BLVD Street Address (P.0. Bax Numhar is Not Acgeplable
LADY LAKE, FL 32159 : AA' DO KE L8 Rod

Lotlduoocd, FLU 2415

City i F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligalionm
SIGNATURE é( \U&J“ — 2o\ OQ‘,
DATL

Signatura, tvpcu‘a« printeg rame of reglsteed agen: and title it apphcatile {NOTE: Registered Agert signatre reguited when rewsiating)
FILE NOW!! FEE IS $150.00 9. Election Campaign EWnancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P [T Delete TMLE [JCrange  [] Addition
NAME WILLMAN, CYNTHIA L NAME
STREET ADDRESS | 40418 OLD CHURCH OLD SIREET ADDRESS
CITY-ST-2iP LADY LAKE, FL 32159 ) CITY-S1-21P
TITLE \' O3 oelete TILE T ohange ] Addition
NARKE WILLMAN, STEVEN K NAME
STREET ADDRESS | 40418 OLD CHURCH RCAD STAEET ADDRESS
CY-§T-2P LADY LAKE, FL 32159 CITY-ST-Zip
TITLE E] Delste TITE {Jchange [J Adcition
NAM:——_'L* —_— e e - TE o - - = T e, l‘_ﬂafrfti - — — o —— e i .-
STAEET ADDRESS SIREET ADDAESS
CITY-S1-ZiP ] CITY-S1-21P
e [ pelete mE [Jchange ] Adgition
NAME NAME
STREET AUDRESS STREET ADDAESS
GITY-SI.2IP : CITY-51-21P
THILE 1 petete TN Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE O oelnte JINE O change 3 Aodition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-2IP CITY-S1-ZiP

12. | herehy certify thal the infarmation supplied with this filing does not quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an ciicer or director
_ ol the corporation or the receiver or lusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:WU) O.L\(C%MM A V&-\x\.xum-n.q..x\ ¥ 21S-en, B ) u - 2RO

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Danerne: Prong @

}




