2007 FOR PROFIT CORPORATION FILED
_— ANNUAL REPORT (AR) Feb 26,2007 8:00 am

DOCUMENT # P98000088130 o
vttt Secretary of State
CSB VENTURES, INC. 02-26-2007 90075 017 ***150.00
Principal Place of Business Mailing Address
1819 MAIN ST 1819 MAIN ST
107 107
SARASOTA FL 34236 SARASOTA FL 34236 . :
: : T
2. Principal Place of Business - No P.O. Box # A3. Mailing Address
31049 CAmMINARE 3109 CAMMINARE
Suite, Apl. #, etc. Suite, Apl. #. elc. 1st MOORE CR2E034 (10[05)
300 300
City & Stale Cily & Slale 4. FE| Number g Applied For
SARASHTA  FLORI DFL’ SARASYTA FLOoRIDA 65-0873836 Not Applicale
Zip Country AS A Zip Country erificale of Stalus Desir $8.75 Additional
34238 SRRASOTA | F423¢8 USA 5. Cerliicale of Status Desited L1 g2’ pe qurea
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent

Name

BACKENSTOS, CAROCLYN S

. 5510 AVELLINO PL . Street Address (P.O. Box Number is Nol Acceplable)
" SARASOTA FL 34238

City FL Zip Code

4, . O W d

a. Théébbve'named entity sulmits this statement for lhe purpose ol changing ils registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accopl
e ‘lhe}ob_ligalions of registereq agent.

i - s -
SIGNATURE i l

Sinature, typed o nni@d r@u;e ol registered agant a1d Wile r apphcabie (NOTE Registered Agent sigrialure reauired wnen re-nstating) CATL

. FILENOWMN! FEE IS $150.00

' After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ML P [ pejere ILE [ Change [ Addition
NAML BACKENSTOS, CAROLYN S o,

sTREET aportss | 5510 AVELLINO PL SIALE T ADDRESS

ciry-s1-ap | SARASOTA FL 34238 CIrY §1-71p

nie ] Delete e ) " [Jchange [ Aduilion
NAME NAME

SIEE | ATDRESS STREE | AUDRESS .

oIy ST.7IP CIY 51-2F

i O Delete e [ Change [ Addition
NAML NAME

STREET ADDRLSS STREET ADDRESS

CAIY- ST-7iF CIN-5T- 2P

il 1 pelete il [ Change [ Addilion
NAME NAME

STRLET ADDRESS : SIREF) ADDRESS

CITY-$1- 2P CIY s7-2IP

1L ’ T Delele e [ Change ™[] Addition
HAME NAMI

STRELT ADDRESS SIRITT ADDRESS

cily sl-71p CIY-SI- 2P

WLE O pelele THir {Jchange [ Addition
NAME NAML

STRAEFT ADDRFSS STREET ADDRESS

CItY - $T-21P CITY-S1-7IP

12. | hercby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Fiorida Siatules. | further cerlify lhal lhe information
indicaled on this report or supplemental report is true and accurate and that my signature shatl have the same legal offect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my namc appcars in Block 10 or Block 11
il changed, or on an altachment wilh an address, wilh all other ke empowerad.

SIGNATURE:

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Paong #




