FILED
‘2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT . -~ Secretary of State

DOCUMENT # S$31035 - 06-24-2005 90003 032 ***150.00
1. Entity Neme 07-07-2005 90007 040 ***400.00
CENTRAL SERVICE DEPOT, INC.
Principal Place of Business Malling Address
54 N TAMPA AVE. 876 FALKIRK DR 20061811
ORLANDO, FL 32805 US VINTER SPRINGS, FL 32708 US
S T AR AR AR R 0
Sulte. Apl. #, etc. Sulte, Apt. #, a1, 06062005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE} Number Applad For
59-3053431 Not Applicatle
av o , 8. Certiticate of Status Desired m] §8'75 Additional
w0 Required

8. Namn and Address of Currant Registerad Agent 7. Mame end Address of New Reglatered Agant
r - - MName - -
MONGROVE, RICHARD
876 FALKIRK DR
WINTER SPRINGS, FL 32708

Street Address {P.O., Box Number is Not Acceptable)

City FL I Zip Code

8. The abgve named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of mgist_ered apent.

SIGNATURE -
Sgnaune, typed or panted nasma of rog agen ang 13 HOTE: Regisiantal AQINE SOPINS reGuUIsd when rensissng) DATE
'~ "FILE'NOWIT FEE IS $550.00 - & Elaction Campaign Financing $5.00 May B
Due by Septamber 7, 2005 Trust Fund Contribution. O  AddedtoFoes
10. “v‘-’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE oP [ patere nme O change [ Adction
NAME MONGIOVE, RICHARD RAME
STREET ADORESS | 876 FALKIRK DR STREET ADDRESS
an-s1-z¢ | ORLANDO, FL CTY-5T-2P
NILE DST O petete ILE Dctangs [ Agdition
NAME MONGIQVE, DIANE M, NAME
STREET ADORESS | 876 FALKIRK DR STREET ADORESS
an-si-o7 | ORLANDO, FL oTy-S1-0P
TME O pelete TRE O thange 3 Atdtion
T oriime™ ’ - _ T BN 7T T ) ) - T
STREET ADOVESS STRECT ADDRESS
eIy §t- CHY-ST-0P
T [T patee TME O chengs [ Addition
NAME NAME
STREE] ADORESS STREET ADORESS
ary-s1.op CITY-ST- 2P
e 3 Detete g [ Cange [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 7P CivY-ST- 2P
TME O oetete TILE [ crange [ Addtion
NAME HAME
STREED ADDAESS STREET ADDRESS
CIY-S1. 29 Y- 5T- 7P

12. ) heraby cenify that the information suppied with this fiing does not quakty for the exemption siated in Section 1 i9.07L3){l). Florica Statutes. ! further certily that the information
indl on this report or supplemental repert is true accurate and that my signature shall have tie same legal eec! as if made under cath; tha) | am an afficer or diregior
of the corporation of the recaver Or rustee ampowered (o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it

changed. or on an attachment Mﬁlh all other EI:e eMpowerec.

SIGNATURE:

SIGNATURE AWD TYPED OR MUNTED NAME OF RGO OFFCER OR DOIRECTOR Dxe Daytms Prons »
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CENTRAL SERVICE DEPOT, INC.

 After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May ist and notice was not received.

FE1 Number
FEI Number Status
Centificate of Status Desired

593053431

€ Applied For  Not Applicable & Current
€ Yes & No $8.75cach

Election Campaign Financing Trust Fund Contribution © Yes & Ng

Address

Suite, Apt. #, etc.

Ciry. State
Zip Code &

Address

Suite, Apt. #, efc.

Ciry, State
Zip Code &

Na

L
Name (Last. First. Middle, Title) ~ [MONGI¥OVE

-or- RA Business Name

Principal Place of Business
[54 N. TAMPA AVE.

I

|ORLANDO
Country[32805

LIFL

jus

Mailing Address
[876 FALKIRK DR

[WINTER SPRINGS
Country [32708 jus

.JFL

me And Address of Registered Agent

JRICHARD

|

Address (PO Box is not acceplable)]876 FALKIRK DR

Suite, Apt. #, etc.
City, State
Zip Code & Country

|WINTER SPRINGS

|32708 us

,FL

If there is a change in registered agent, the new agent will need to type their name

https:i/cfile.sunbiz.org/scﬁptslubrOO1 exe

1/10/2000
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in the 'Registered Agent Signature’ block below to accept the dcsignation of
registered agent. RA 51gnature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

e ¥
Registered Agent Signaturel S N

This signature must be that of the individual "signing” this document eectronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title IDP

Name (Last, First, Middle, Title)| J |
_ -or- Entity Name _ _|MONGIOVE,RICHARD )

Street Address ~ [876 FALKIRK DR

City, State JORLANDO L|FL

Zip Code & Country ' I

Title DST

Name (Last. First, Middle, Title)| J J

-or- Entity Name [MONGIOVE, DIANE M.

Street Address [876 FALKIRK DR

City, State [oRLANDO ,|FL

Zip Code & Country I [

Title [

Name (Last, First, Middle, Title)] 1| |

-or- Entity Name

Street Address

City. State

Zip Code & Country

Title
Name (Last, First, Middle, Title)

-or- Entity Name

Street Address

City. State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe 1/10/2000



