2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # vo06272 ecretary of State
1. Entity Name
04-17-2006 90337 004 ***150.00

CS.C.C,INC.
Principat Place of Business Mailing Address
5555 TAMIAMI TRL 5555 TAMIAMI TRL
SUITE 821 SUITE 921
NAPLES FL 34108 NAPLES FL 34108
us us
2. Pnncipal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’05)

Cily & State City & Staie 4. FEI Number Apptied For

65-0316061 Not Applicable
Zip Couniry Zip Couniry . $B.75 Additional
5. Certilicaie of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAMRON, BRUCE
NAPLES FL 34102

Street Address (P.O Box Numbaer is Not Acceptable)

380 Brooca Q. S,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Segnature, ypea o pravted name of regesteced Agent ahd Lile 1 apphcatie (NOTE Registered Agent signaitre renuirad when renstating) DATE
e F,"'E‘.'NOW!!! FEEf IS $1 59'00: - ol 9. Election Campaign Financing $5.00 May Be
T After-May 1, 2006 Fea V‘{tﬂ?e_ 555000 S Trust Fund Contribution. [ Added to Fees

. Make Check Payable to ..E,“_’f'??’ g)gpgrtmgnt_ oj;§;ate- % .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete e M change [ Addition
NAME YAMRON, BRUCE NAME
STREET ADDRESS [4300-FHHIRE-STREER S smecTaobress | 30 Beoed Ow. S .
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME FREEDMAN, PALL NAME
STREET ADDRESS (9410 S.W. 77TH AVENUE STREET ADDRESS
CITY-ST-28P MIAM! FL 33158 CITY-S7-21P
ThLE D {1 Delete TiLE {1 cnange [ Addition
WAME__IYAMRON, HAROLD _ . . NAME . - - —
STREET ADDRESS | 136 EDGEMERE WAY S STREET ADDAESS
CITY-8T-7IP NAPLES FL 34105 CITY-SI-21P
TITLE OJ Detete TITLE [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zip CITY-57-2IP
TIMLE 1 Detete TME OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ pelete TIME [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty~ 51-21P

12. | hereby certify thatl the informahion supplied with this tiing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certily that the informaticn
indicated on this reporl of supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment v%fjress, with ali other like empowered.
SIGNATURE: X Beuee Namron. 4l4i06 330 - 211707

SIGHMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone 4




