FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000086248 : 05-03-2006 90245 019 ***158.75

1. Entity Name
CSB INTERNATIONAL MARKETING INC.

Principal Place of Busingss Mailing Acdress Z u U q ‘l ‘ u ‘
608 WEST VINE STREET 608 WEST VINE STRRET
UNIT 35 UNIT 35
KISSIMMEE, FL 34741 IS KISSIMMEE, FL 34741 S
A e (RO AR AR
, LDB LOEST Vine STReeT]
Sulle Apt. #,etc. lj’:;e[_’}f‘_‘ \”3?- 04302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
K/S SIMMEE . FLORPA 59-3600975 Not Applicabie
Zp R Couniry 3 %7% C?u}rllg_ﬂ 5. Certiicate of Status Dasired E/ Eeaa :fqﬁ?ém'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BARCLAY, CLIVE
608 WEST VINE STREET _ Street Address (P.O. Box Number is Not Acceplabla)
UNIT 35
KISSIMMEE, FL ’347
i City Zip Code
FL |

ﬂv

8._The above named enmy subinits ;hjs statamant for the purpasa of changing its registered office or registered agent, or both, in the State of Floride. t am familiar with, and accept

2 the obligations of reg|slered. age&) 2

*SlGe NATURE

N Signatura, typed or pf'nlqdnme of registered agent end titke if apphcable. {NOTE: Regwterad Agent cignaturs réquired when renstating) DATE

- e" 1“

FILE NOWIlI FéE IS $150.00 9. Elsction Campaign Financing 55'00 May Be
Aftor May 1, 2006 Fyo will be $550.00 Trust Fund Contribution. [}  AddedtoFees

- 10. o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE CHRM ' ., ﬁ? O Delete TILE (J Change [ Addition
NAME BARCLAY' CuVE NAME

STREET ADDRESS | 608 WEST VINE STREET, UNIT 35 STREET ADDRESS

CiTY-ST-2P KISSIMMEE FL 34741 CITY-51-2IF

TITLE PST ] Detete TILE ClChange [} Addition
NAME BARCLAY, CLIVE NAME

STREET ADORESS | 608 WEST VINE STREET, UNIT 35 STREET ADDRESS

CY-81-2P KISSIMMEE, FL 34741 CITY-57-21P

FITLE DVP [ petate TMLE [ Change [ Addition
NAME BISHOP-BARCLAY, SUSAN NAME

STREET ADDRESS | BOB WEST VINE STREET, UNIT 35 STREET ADDRESS

CITY-5T-2P KISSIMMEE, FL 34741 CIrY-S1-21°

TIE O pelete TINE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1- 2 CUTY-ST-2IP

TITLE 1 Delete THLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

COY-5T-29 CITY-ST-2P

TMLE [ petete TMLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S1-2P

12. I hereby certily that the information supplied with this ﬁlirr:é) doas not qualify for theé exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha reggiver, of rustes empawarad to geecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachop§int yith an addreas, with all op%ér like empowered.

SIGNATURE: CrvE BARLINY /ﬁ”ﬁuA 30, Qpol, “O7-30F-391

SIGNATURE AND TYPED OR PRINTED RAME OF $AGHING OFFICER OR DIRECTOR Daytme Phone #

{




