2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State
P99000011898
PQHWCNEJMENT # 04-20-2006 90186 012 ***158.75
C 8 & S CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address v~ -
1089 CASS AVE 1089 CASS AVE R
OVIEDO, FL 32765 OVIEDO, FL 32765 Lo B
S e R RIIR AR RIRAAR
Suite, Apt. #, elc. Suite, Apt, #, stc. 04182006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-3562656 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired B’ l§e8e zfqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SUSAN J. WILLIAMS, P.A.
5200 SOUTH U.S. HIGHWAY 17-92 Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL l Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcatie, (NOTE: Regfstered Agant signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ CFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TILE DRV [3 Delete TILE [JChange [ Addition
NAME SAUSSY, CHARLES R NAME
STREET ADDRESS | 1089 CASS AVE. STREET ADDRESS
CITY-ST-ZP OVIEDO, FL 32765 CITY-ST-IIP
TE PT S elete TILE B€range [ Addition
NAWE SAUSSY, THOMAS M NAME 'S Pty CHPMPRLES "4
STREET ADDRESS | 1089 CASS AVE. STREET ADORESS. (| o Py C;‘Q s ANE
oS- | OVIEDO, FL 32765 CITY-ST-ZP | =D, Tv. 2765
TITLE DS J Delete TME [ change [ Addition
NAME SAUSSY, CHARLES R RAME
STREET ADDRESS { 1089 CASS AVE. STREET ADDRESS
CITY-5T-2P OVIEDO, FL 32765 CITY-ST-ZiP
TITLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21e CITY-ST-2IP
TimLE [ pefete TNLE O change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P i CITY-ST-2P - ]
TILE O delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

12. | hereby cenify that the information supplied with 1hi
indicated on this report or supplemental repap

ingslpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal eflect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes DOW execut Wlled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anafidress, with géathatli i
SIGNATURE: s // aussy //57;{0% %7-739-/1992
W Dayime Préna # ¥ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF 8:GNING OFFICER OR Tf?':ma




