— ——

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # F42335 AL Secretary of State

1. Entity Name i
COMMUNICATION SPECIALISTS, INC.

Principal Place of Business B Mailing Adcress
150 AVENUE B SE 150 AVENUE B SE
WINTER HAVEN, FL 33880  US WINTER HAVEN, FL 33880 US

JAERAEISRIR R R

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoETaFor
59-2131008 Not Applicable

0O  $8.75 Addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agont

COMKOWYCZ. SHARON | DO NOT WRITE
WINTER HAVEN, FL 33880 . IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regisiered agant and tite if applicable {NOTE: Registarad Agent signature foqulroq when reinsialing) PBATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME COMKOWYCZ, SHARON i J'% Ry
STREET ADDRESS | 150 AVE B SE : DS.r’Dm"ll’] Pe02E<017 150. 00
CHTY-ST-2P WINTER HAVEN, FL 33880
TITLE
HAME
STREET ADDAESS
CITY-ST-2P
TITLE
NAME

rrstan » DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TALE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowared 10 exeg(tb.this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wiill an addrass, with allgther ke mpowared.

SIGNATURE: 8/12 /7

E AND TYPED OR PRINTED NAME

Daytime Prona #

IGNING OFFICER DW ¥ Dane




