FILED

Apr 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

_ » of¢ e of¢
DOCUMENT # P99000033475 04-10-2006 90289 047 150.00
1. Entity Name
CFS SALES, INC.
W W T T s T
Principal Place of Business Mailing Address
3569 SW CORPORATE PKWY 3569 SW CORPORATE PKWY
PALM CITY, FL 34990 PALM CITY, FL 34990
s P s e R TACA AEAAI AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-P CR2E034 (11/05}
City & State Cily & State 4. FEl Number Applied For
65-0918331 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desirad O Eese‘ggxlﬁ?;;ﬁmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PORTLEY, PETER A Mﬁobl A SON
CI/O PORTLEY AND SULLIVAN P.A. Streat Address (P.O. Box Number is Not Acceptable)

2211 E. SAMPLE RD,, STE. 204, PROF. BLDG.

LIGHTHOUSE T, FL 33064-7590 | ﬂ S@ ? S Cor‘porﬂ-ft f’ﬂu iy
TN ) [™Pa/m City FL [ ®9%55,

8. The above named\emiry submil",s this statement for the purpose of chal isiered office or registered agent, or Wath, in the State of Florida. | am famiiiar with, and accept

the cbhigations of r?gislered agent.
SIGNATURE \E ﬁ»‘-fl/m 4—\ < \.'Q\a
Signature, ypkd or penied name of registered agent £nd title it apokcadle. (NOTE, Registered Agent signature required when reingiatng) A?E
FILE NOW!!I\FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TNLE [ change  [J Addition
HAME ROBINSON, JAMES Q NAME
STREET ADDRESS | 3001 SW BICOPA PL STREET ADDRESS
CITY-8T-2I° PALM CITY, FL 34990 CITY-S5T-2IP
TILE ST ] Delete THLE [ Change [ Addition
NAME ROBINSON, JODY | hame
STREET ADDRESS | 3001 SW BICOPA PL STREET ADORESS
CITY-ST-2IP PALM CITY, FL 34950 CITY-5T-2iF
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
QY- S1-7P - [ cmy-st-zp
TILE 7 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF cy-§1-2I7
TITLE O Detete IMLE O change  [J Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete MLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
—

" indicated on this report or suppl ental report is true andyiccurate andfthat my signature shall have the same legal affact as if mada under oath; that | am an officer or director
of the corporaion o} the receiver pr rustee empcwered lo xecute isdeport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE: o

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER GR DIRECTOR Daie Daytime Phone #

|




