2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # 276557 Apr 20, 2007 08:00 Al
1. Enlty Name Secretary of State
COMMERCIAL ARTYPE INC
Principal Place of Business Mailing Addross .
4174 LARCH AVE. 4174 LARCH AVE.
MR R
2. Principal Place of Business - No P.O. Box # 3, Maiting Address
Suiite, Apl. #, elc. Suite, Apt, #, ofc. 15t MOORE CR2E034 {10/06)
City & Slato City & Slate 4. FEI Number _ Applied For
59-1032317 Not Applicable
Zip Country Ziv Countsy 5. Cerlilicalo of Slalus Dosired | ?g'gilﬁg:}"ma'
6. Name and Address ot Current Raglstared Agent 7. Name and Address of New Reglsterad Agent
Name
THATCHER, SCOTT
4174 LARCH AVE Street Address (P.O. Box Number is Not Accoptable}
PALM BEACH GARDENS FL 33418
City FL Zip Code

B. The above named enlity submils this stalomant for the purpose of changing its registered offico or ragistored agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE

Sgnalure. typed or pnnted name of regrstared agent and s v aprheatid {NOTE- Ragisiered Agont s gnalufy régured when renstaling) CATE

- FILE:NOW!!! FEE IS $15‘0.00‘ ' i'.': o Eia e
) TR . AT T 9. Electon Campaign Financing $5.00 May Be
« After May 1, 2007 Fee Will Be $550.00. , » " ’ Trust Fund Contribution.” (] Added to Fees

Make Check Payabls 10 Florida Depariment of Stals -

10. OFFICEF?S AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dv [ petete TNE {J change (] Addition
HAME THATCHER, SANDRA NAME
STREET ADDRESS | 4174 LARCH AVENUE STREET ADDRESS
CITY-S81-2IP PALM BCH GRDNS, FL 00000 CIFY- ST-21P
TIe, FD 1 Delee e O Change [ Addilion
NAME THATCHER, SCOTT NAME
SIRET ADDRISs | 4174 LARCH AVENUE SIRFET ADDRLSS
CITY-S1-2IP PALM BCH GRDNS, FL 00000 CITY-$1-71P
. D O Delete TiIE (] change [ Addition
NAME RICHMOND, CHERIE ) o NAME . 3 .
STREET ADDRESS | 3852 BLUEBELL ST. SIREET ADDRESS B
CITY-§[-21P PALM BCH GRDNS, FL 00000 CIFY-SI-7IP
TITE ] Delele TITLE [J Change  [] Addition
NAME NAME
STFELT ADDRLSS STREET ADDRESS P
CITY-$t-2IP CITY-S3-2IP LH_”_JUL”J f Ifj:jf:!b

Rt il ‘_-.'-\ El I'n-u“"l”“:n“'lx"’n"u:a_dﬂd 1= 1:&i'| i‘:}ﬂ
TInE } 3 Detete Tt U D LA oo S B dngd =) ifilion
NAME NAME
SIREET ADDRESS SIRECT ADDRLSS -
CITY-SI-2IP CIY-81- 2tk
TILE [T Delete e [ change ] Adehlion
NAME NAMI
SIRFET ADDRE 85 SIRCET AUDRE S5
CITY-SI-2p CITy-sI-21P

12. | horeby corlify that the informalion supplied with this fiing does not qualify for the exomptions contained in Seclion 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an altachznl with ap address, with all gther like empowered.

SIGNATURE: ' v 107 ELLW-»‘T‘-M‘(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw ! Dayume Phone ¥




