-

FILED

2007 FOR PROFIT CORPORATION Feb 06,2007 08:00 A

ANNUAL REPORT

DOCUMENT # H83951

1. Enuty Name

COMMERCIAL SOUTH, INC.

Principal Place of Business Mailing Adcress
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL 33556 US

YOIV ORI

01042007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE O AopIaFor

59-2608019 Not Applicable

$B.75 Additional

5. Carlificate of Status Desired O Fee Required

§. Name and Address of Current Reglstared Agent

2535 SUICCRSS DR DO NOT WRITE
QDESSA, FL 33556 IN THIS SPACE

8. The above namad entily submils this statement for the purpose of changing its registered office or registered agenl. or both, n the State of Florida | am familiar with, and accepl
the obligauons of registered agent.

SIGNATURE
Sigrature, iyped of pnnted name ol registered agant and btle ! spphcable {NOTE Regisiares Agant ignature required whaa remstatng) DATE
9. Elaction Campaign Financing $5.00 mayBe Iy BTNl (o]
FILE NOW!I FEE IS $150.00 _ y IHE00062 4653
Trust Fund Contribution. 0 Added to Faes R A B P
Aftor May 1, 2007 Fo willbe $580.00 | e e 02/14/07-R004E-004 150.00

10. OFFICERS AND DIRECTORS |
WILE DP
NAME BAKER, RICHARD W

STREET ADDRESS | 2505 SUCCESS DR
ary-sl-19 QDESSA, FL 33556

TINE

NAME

STREET ADDRESS
Cily.ST-2IP

TILE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CaTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. \ hareby cenitz that the information supphied with this filing does not qualify for ihe exemptions comained :» Chapler 119, Florida Stalules. ) iurther cerlily that the informalion
indicated on this report or supplemenital report is trua and accurate and that my signalure shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustes empowered to axagute this repgrt as reguired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment y

an address, with all giaerTikg) empowsagsd.
SIGNATURE: / j L AL A %@67 7-392

NING OFFICER OR DIRECTOR Date Daytme Phone 8




