2005 FOR PROFIT CORPORATION
_1 ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # H93598

1. Enfity Name
COMMERCIAL AIC SERVICE, INC.

“Maling Adcress

6121 WHITEWAY DR E
TAMPA FL 33617

Principal Place of E!usines,s;

6127 WHITEWAY DR E

TAMPA FL 33617 US us

DG R e A T T

DO NOT WRITE IN THIS SPACE

TR R R

01312005 No Chig-P CR2EN34 {10/03)

4. FE! Number Applied Far
59-2626389 Not Applicable
_— $8.75 addisonal

5. Certiticate of Stalus Desired ] Foo Hequnred

6. Name and Address of Currem! Registered Agent |

MILLER, KENNETH N
6121 WHITEWAY DR E
TAMPA, FL 33817

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this s'tatemem for the purpase &F changing its reguste{ed office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept

the obligations of tegistered agent

SIGNATURE

Sigrature, typad or printed name f reglstered sgerit and e 1 zpplcable

(NOTE Registersd Agen) signature requ'ved when telrstating)

9. Election Campaign Financing '

[ 1 .
fLE NOwill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Addet] ta Fees

10. COFFICERS AND DIRECTORS I

——— - : y
MILLER, KENNETH W. '

5121 WHITEWAY DR E
TAMPA, EL 33617

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STAEET ADDRESS
Cimy-§1-29

TITLE

HAME

STRESY ADCRESS
Cie-§T-21P

e o ) o ' o
NAME

STREET AURESS
CITY-5T-1p

TTLE

NAME

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

U
23785~

3723
1-

:13 i :
8001 -~306 {50, 40

DO NOT WRITE
IN THIS SPACE

12. | heteby cenil that e informalign supplied with this 1l ing does not quahly for the exempiton stated in Section 118 0‘.’[[r
is replit or supplemantal report is true and accurate and that my signature shall have lhe same legal
7 or Tustee empowered 10 execute 1hj repon as required by C?apte 607, Floricla Statutas, and that my name appears in Block 10 or Block 11 if

indicated an 1
of the corporation or the rec
changed, or on an attach

SIGNATURE:/

nt with an@ddress, with all giher like W m I F

W Mf&@/l./ p D01

Y(i). Florida Statutes | furthar certlfy that the information
ect as if mace under oath, thal | 2 an officer or director

2 ji?/a_( 513 29-5957

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR BIRECTOR

Dayime Phone ¥




