FILED
2004 FOR O NUAL REPORT oM Apr 01,2004 08:00 AM

DOCUMENT # P97000042517 Secretary of State

1. Entity Name
COMMSTRUCTURES, INC.

Principal Place of Business Mailing Address

101 E. ROBERTS RD i o 107 E RGBERTS RD
CANTOMMENT, FL 32534° US PENSACOLA, FL 32534

URBUHENR Y

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Roied T

53-3454619 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Curront Registered Agent - ,

3065 JEFFERSON ST " DO NOT WRITE
PENSACOLA, FL. 32501 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisle_red office or }a-gistareﬁ agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i — - ’ e . : . L o
Signalure, typed or printed nama of regislerad agent and (it if apphcable. . (NOTE. Ragsterad Ageri sipnature raquired whan reinstaling) © DATE
FILE NOWII FEE IS $150.00 9. Election Campaigh Financing $5.00 nay Be LOOOEDinineT ..
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 1 Addad 16 Fees ETaH x"U-"}—b‘i_‘IUHS—DDS ].SD . QD :
10, DFFICERS AND DIRECTORE, | -
TLE PD
NAME HOBBS, JAMES B

STREET ADDRESS | 2172 WEST NINE MILE RD, #165
ciy-s1-2p | PENSACOLA, FL 32534

THLE VD

NAME HARPOLE, JAMES Y

STREET ADDRESS | 2713 WOODBREEZE DRIVE
CITY-ST- 2P CANTONMENT, FL 32533

TITLE STD
NAME MENKE, LORI

E 316 S BAYLEN ST STE 600 = '
ovare | PENSACOLAFL IOl DO NOT WRITE

m aOBBS, SHERRY FLORA I N TH IS SPAC E

STREET ADDRESS | 2172 WEST NINE MILE RD, #165
cm-s-zp | PENSACOLA, FL 32534

TIMLE D

NAME HARPOLE, CHRISTINA H
STREET ADDRESS | 2713 WQODBREEZE DRIVE
CITY-ST-2P CANTONMENT, FL. 32533

TITLE D

NAME PAPANTONIO, J MICHAEL
STREET ADDRESS | 316 S BAYLEN ST., STE 600
CITY-§1-2IP PENSACOLA, FL 32501

12. | heraby csnilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is trua and ac and that my signaiure shall have the sama lagal effect as if made under aath; that | am an cificer or direcigr
af tha corparation ar the receiver or frustes e
changed, or on an attachment with

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
B85, with all other § - .

ME OF SIGNING OFFICER OR DIRECTOR Data Dayme Phons ¥




