2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P98000088130 Secretary of State
1. Entily Name
: 02-27-2006 90086 032 ***150.00
CSB VENTURES, INC.
Principal Place of Business Maifing Address
1819 MAIN ST 1819 MAIN 57
107 107
SARASOTA FL 34236 SARASOTA FL 34236
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10,05)
City & State Cily & State 4, FEI Number Applied For
65-0873836 Not Applicable
Zi C i iti
- - - ouniry P - Country 5. Certificate of Status Desired A $8.75 Additional
Al .. = Fee Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i EQ‘FOKEUEESS&:}CF%LROLYN S Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238

City FL Zip Code

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 obligations of registered agent

} BIGNATURE

Srgnawre. typed or printed name of reqistered agent and Llle i applicable (NOYE: Regislered Agenl signallire required when reinsialing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ BOs " O cetete TIME " Mchange [ Addilion
HAME BACKENSTOS, CAROLYN S NAME

STREET ADDRESS | 5510 AVERLING PL seeTanoaess | 5510 RVELLING PL.

OTY-ST-2P [ SARASOTA FL 34238 CITY-5T-20P

THILE , [ petete TILE - [JcCrange [ Addilion
NAME B HAME - .
STREET ADDRESS STREET ADDRESS

CITY-SI-21P _ CITY-ST-2IP

flILE 1 Detete TITLE ] Change  [J Addition
NAME L . HAME — - —
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1- 2P

TILE [ petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-5T-2IP

TLE T Detete TIME [J Change ] Addition
NAME NAME

STAEET ADDRESS -§ STREET ADORESS

GITY-ST-2IP CiTy-S1-2IP

ILE 3 pelete TITLE [ Change [ Additien
NAMKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify ihat the inforrmation
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WW ey ﬁ.a,c.@,umibf.u Cororyy S.Grexevss o (/#5 b GH( 554438
SIGNATURE A”J TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Do Dayhme Phong #




