* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 01, 2006 8:00 am
DOCUMENT # F95000002805 £S
1~ Enily Name Secretary of State
COMMERCIAL PROPERTY MANAGEMENT INC. 05-01-2006 90313 050 ***150.00
Principal Place of Business Mailing Addrass
5422 HARBQUR CASTLE DR. PO BOX 60564
o T ”"H“ l”l m“ |m| ||W|||“||m ||H‘ ||‘|| ”ll‘ m“llm Imm “ ‘m
2. Principal Place of Business 3. Maiting Address
Suite, Apl. ¥. elc. Suite, Apt. #, etc. 15t MOORE GR2E034 (10/05)
Cily & State City & Sate 4, FEI Number Applied For
65-0501757 Not Applicable
Zie Country Zip Caunry 5. Certiticate of Status Dasired I} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%QEQHXE%%%%LEESTLE DR Street Address (P.O. Box Number is Not Accepiabie)

FORT MYERS FL 33907

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cotfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure, fyped of pnled nams of reqgesigeed aganl and title d applicatie {NOTE Regsigied Age: sigaature renuiind whern remstating QAIE

.- FILE NOW!IFEE IS $150.00., ... - .}
'y After' May 1, 2006 Fee Will Be'$550.00 -+ .
- .Make Check Payable 10 Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE T change [ Addition
NAME JAHN, VERDELLE NAME

STREET ADDRESS (5422 HARBOUR CASTLE DR. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P

TILE ‘ 1 Delete TIE N A Thange [ Addition
NAME NAME v oRh BDesTE T

STREET ADDRESS STREETADDRESS ({5 &™) ' ou5s Q&Y

CITY-ST-21P CITY-ST-ZIP I O T L 5 \‘

TITLE J Delete TIMLE Y . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-ZP CITY-51-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTy-87-11P CITY-5T-2IP

TITLE O Dstete TImE 3 Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

HILE 1 Delete TNE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have he sarme legal eftect as If made under oath; that | am an officer or director
of lhe corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: smmm‘)ﬁ%qa L*‘\":"\\ .\\5 é * ; -ip ~"q-_?

SIGNATURE AND TYPED OR PRINTED N.

I
- & L Y 1 ¢ — — —



