2007 FOR PROFIT conpommﬁu FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # S89862 Secretary of State
1. Entity Name

C.S. lI, INC.

Principal Place of Business Maliling Address

1707 N WASHINGTON BLVD 1701 N WASHINGTON BLVD

SARASOTA, FL. 34234 SARASOTA, FL 34234

[EENTRIRRTR ROV R

03042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appted Fo

65-0296750 Not Applicable

” . $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

??A%?\FVAAgQ%mN BLVD. DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, ar bath, in the State of Floriga. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, typea or printed name of regisiersd agent and itk it applicabla, (NOTE: Registared Ageni signalure requicad whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
MLE 8P
NAME SPICUZZA, CARY

STREET ADDRESS | 1695 HYDE PARK ST
ciy-gr-2p SARASOTA, FL 342392138

TILE v UOOOD0RT101 2
NAME SPICUZZA, DEBORA 03l23/07-g0012
STREET ADDAESS | 1685 HYDE PARK ST

arv-st-zP | SARASOTA, FL 342392138

i 150,106

THLE
NAME

e . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADORESS
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lggal effsct as i made under oath; that | am an officer or director
of the corporation or the rec; or lrusFe emp ad 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach ith an witall otner like empowered.

SIGNATURE: / Cinru ,C@‘L“tw\ 3~(2-07 S

EIGNATURE AND TYPED OR F‘IINTED NAME OF 8IGNING OFFICER OR DIRECTOR= Dajg Daytime Fhons #




