FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # H78561 Secretary of State
1. Entity Name 02-16-2006 90060 034 ***150.00
COMMERCIAL INSURANCE ASSOQCIATES, INC.
Principal Place of Business Maifing Address
1434 W FAIRBANKS AVE. 1434 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl #‘ elc. SUi[E, Apt #, etc. 1st MODRE CR2E034 (1 OIDS)
City & State City & State 4, FEi Number Applied For
, R o | 592586341 _["[NotAppicadle.
Zip Country ap Country 5. Certilicate of Status Desired ) $8.75 Additioha|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEUTHEUSER, FRANK R ||

1434 W FAIRBANKS AVE Street Address {P.0O. Box Number {s Not Acceplable}

WINTER PARK FL 32789

. City FL Zip Cede

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

SIGNATURE =

Signature. yped or poned name ol reqistered agent and lke it apphcatile (NOTE: Regsterad Agent signaltre required whesn :einstating) DATE

8, Election Campaign Financir;g $5.00 May Be
Trust Fund Contribution. [ Added t0 Fees

ep
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e DPT [ Deete iLE [J Change  [7] Addition
NAME LEUTHEUSER, FRANK R., Il NAME
STREET ABURESS | 1434 WEST FAIRBANKS AVENUE STAEET ADDRESS
CITY-ST-2IP WINTER PARK FLL 32789 CITY-5T-21F
TITLE Vs [ petete TITLE O change [ Addition
HAME LEUTHEUSER, PEGGY A. NAME
STREET ADDRESS (1434 WEST FAIRBANKS AVENUE STAEET ABDRESS
orv-5i-2F |WINTER PARK FL 32789 - - © R Cmr-sT-zIP i -
TILE [ Detete THLE [ Change  [J Addition
NAME =]~ — T T e T T T T o
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
THLE / O Delete TITLE [T] Change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as (f made under gath; that | am an officer or director
of ihe corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an allacWith an address. with all other like emppwered.

SIGNATURE:

2/1 ol H07-629- 5030

e

CIENATIHEE ah T7een 00 PAINTEONANE NE G ke AEEIAER MR PSR TH R




