FILED
2006 FOR PROFIT CORPORATION  May 04, 2006 8:00 am

__ ANNUAL REPORT
DOCUMENT # S31035 Secretary of State
05-04-2006 90227 009 ***150.00

1. Entity Name
CENTRAL SERVICE DEPOT, INC.

Principal Place of Business Mailing Address
54 N. TAMPA AVE. 876 FALKIRK DR
ORLANDO, FL 32805 US WINTER SPRINGS, FL 32708 US

IR AW ARG

03062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FopledFor

59-3063431 Not Applicable
5. Certificate of Status Desired O Egggqﬁ:’:‘;mﬂm

6. Name and Address of Current Registered Agent

e BICHARD Mo tove DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

B. The above né\.med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligatiofs of registered agent.

SIGNATURE L
ﬁmwaﬁmmdmmwmifw‘ {NOTE: Registared Agent signeture requirad when reinstating} DATE
. FILE Ndwlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

After May 1,2 6 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME DP e il
NAME MONGIOVE, RICHARD

STREET ADDRESS | B76 FALKIRK DR
CITY-S7-2IF ORLANDO, FL

THIE DST

MAME MONGIOVE, DIANE M.
STREET ADDRESS | 876 FALKIRK DR
CITY-ST-2IP ORLANDO, FL

TRLE
NAME

v _ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST1-2IP

TMmEe

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
Cmy-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feporl is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot W ta.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmenig#ith an addrass mm alI othei)like empowered.

. ‘f"’/l—--o(’ U625 P

BIGNATURE AND TYPED OR NAME OF OFFICER OR Date Daytimes Phone #

SIGNATURE:




