2008 FOR P CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000015179

1. Entity Name
C & S PROPERTY MANAGEMENT, INC,

Principal Place of Business Mailing Address
6316 HOLLANDAIRE DR. E. 6316 HOLLANDAIRE DR. E.
BOCA RATON, FL 33433 BOCA RATOK, FI. 33433

R

01282008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T I

65-0894560 Not Applicable
if i $8.75 additional
5. Certificate of $tatus Desired O Fee Required

8. Name and Address of Current Reglatersd Agent

5316 HOLLANDAIRE DR, E. DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M’\M\) Aephen K Gallvz,  pusdeS Vg /og/

Sigranae, rﬂod or pnhhd.nm(d registared agant e bt  mpplhcable. i {NOTE: Flogistored Agont signaturs roqt}od when rewstating) CATE
8. Election Campaign Financing $5.00 MayBe
F 150, ay
Atter Linr 1 2008 Fon oA bs 550,00 Trust Fund Contrioution, (] Added to Fees
10. QOFFICERS AND DIRECTORS ]
TME )
NAME GALLUZt, STEPHEN J

STREET ADDRESS | 6316 HOLLANDAIRE DR. E.
oTY-51-2P BOCA RATON, FL 33433

TITLE
RAME
STREET ADDRESS

CITY-ST. 2P 00000503204

THLE 02/03/08-80013-014 150,00

RAME

vzt DO NOT WRITE

“’L‘ IN THIS SPACE

NAME
STRECT ADDRESS
Ciry-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that tha information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that { am an officer or director
of the corporation or tha receiver or trustee smpowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other iike empowered. .

561 &b 9)02

SIGNATURE: mﬂt\%gi% Stephen T Galloe: poomdedX= 1h3/0%
EGNATURE AND NAME oFPicER OR ] I} Date .f 7 Daytima Phone ¥




