2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J68179

1. Enlity Mame
COMMERCIAL SHEET METAL SYSTEMS, INC.

Mailing Address

YKENNETH W, HESS
4820 PHYLLIS STREET
JACKSONVILLE, FL 32254

Principal Place of Business

JOKENNETH W, HESS
4820 PHYLLIS STREET

JACKSONVILLE, FL 32254 us

us
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FILED
Apr 14, 2006 08:00 AR
Secretary of State

IEHATER AR ERARTEARIRA I

04102006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-2795457 Not Applicabie
] $8.75 Additional
5. Certificate of Status Desired ] Fee Flequlre "

& Name and Address of Carrent Registered Agert

HESS, KENNETHW
4820 PHYLLIS STREET .
JACKSCNVILLE, FL 32254-3738
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8. The above nameg entity submits this statement for the purpose of changing its registared offica or registered agent, or both Inthe State af Florida. am famﬁiar with, a.ﬂd accept

the obligations of registered agsnt.

SIGNATURE

Signature, tyned or printed nams of rsglsiered agsnt and 1tke §f applicable.

{NOTE: Registered Agent signature regulred when relnstating)

DATE

9, Electlon Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

§5.00 May Be
Added ﬁﬁ%‘ﬂﬁf DE"BBEI13 ﬁ[iﬂ i':ﬂ a0 “ﬁ

HOO00051 0603~

30. OFFICERS AND DIRECTORS ]

Vsh

HESS, KENNETH W.
4820 PHYLLIS STREET
JACKSOMVILLE, FL

TilLE

NAME

STAEET ADDRESS
CIY -81-21P

P

HESS, KENNETH

4820 PHYLLIS STREET
JACKSONVILLE, FL 32254

THLE

NAKE

STREET ADDRESS
CiTY-§T-280

TIMLE

NAME

STREET ADDRESS
CY-S7-2IP

THLE

HAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STHEET ADDRESS
CiTY-S7-ZiP

TITLE

NAME

STREET ADDRESS
ciy-s1-219
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12, 1 hereby certify that the information suppiied with this flling doas not quaiify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the :nformaﬂon
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Flarlda Statutas; and that my name appears in Block 10 or Bloek 11f

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: L5 e P

2718/ & Soy-3X¥G /3%

SIGNAPMIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daylime Prona &




