FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H92227A ecretary of State
04-03-2006 90360 031 ***150.00

1. Entity Name

COMMERCIAL DEVELOPMENT SERVICES, INC.

Principal Ptace of Business Mailing Address 3 q
7015 PROFESSIONAL PKWY E. 46 N. WASHINGTON BLVD. Mmﬂ 21
SARASOTA, FL 34240 SUITE

SARASOTA, FL 34236

=P v AT A

ite, Apt. #, etc. ite, Apt. ¥, etc.
Suile, Apt. ¥, etc Suite, ApL. ¥, etc 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2636477 Not Applicabte
2i Count z Countr it
® v P Qumiry S, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of Now Reglstered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL | Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrraturg, Ivpett 87 pented name ol regisiured ageat and (ta il appicable (NOTE: Regrsterad Agent 3:gnature requirad wehont roinstalting) DAYE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Conwribution. O Added lo Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TINLE PD [ petete TITE [ change (7] Addition
HAME COX, JOHN J HAME
STREETADCRESS | 7015 PROFESSIONAL PKWY E STREET ADDARCSS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-ZIP
THEE VPD [ peiere TILE [ change 7] Aadition
HAME COX, JOHN J Il NAME
STREET ADDRESS | 7015 PROFESSIONAL PKWY E. STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34240 CITY-ST-7IP
TILE VST [ Detete TILE [Tl Change 7] Addition
NAME SAMPSON, VANESSA NAME
STREEY ADLRESS | 7015 PROFESSIONAL PARKWAY EAST STAEET ADURESS
CITY-ST-Z1P SARASOTA, FL 34240 CITY-ST-2IP
TiE O oetese TE O change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
me U] pefete TIE [ cChange [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY -S1-ZIP
TiRe [ peiete TIME [change [T Aadition
HAME HAME
SIREFT ADDRESS STREET ADDRESS
CiTY-ST-ZiP e -Gu{‘-sr-zw
12. | hereby certify that the information suppije is lilig g i lor the edemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this rapert or supplamerie / i j J ifnature shall have tha same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gifrusiee eficowerpflle gh”, 2 Tequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachment v i
(941) 907-%099
SIGNATURE: .
SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Taytime Prore 4

JOHN J. COX, President



