2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J78604

1. Entity Name

COMMERCIAL LONGLINERS, INC.

L

Principal Place of Businass

% SYLVIA SHEARER
26 1/2 NORTH CAUSEWAY DRIVE
FT. PIERCE FL 34945

us

Mailing Address
4380 GATOR TRACE LANE

FORT PIERCE FL 34982

us

2. Prin7pai Placq of

e 2

PO o 48%

%siness
N avsesa
U

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 032 ***158.75

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
_Liy & S‘ . ) ’_City & St? - 4, FEI Number Applied For
%""‘--. 1. e{cle | F ‘ - e | FI 59-2820353 ] Not Applicable
Zip Caant Zip - Coun ; . $8.75 additional
%q’c’ ‘+L0 u% 5\_{’3 5 (_[, D S 5. Certificate of Status Desired |E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

SHEARER, SYLVIA J
2307 CANOE CREEK LN
FT. PIERCE FL 34981

Mame

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The aboven
the obligation:

SIGNATURE l

ed entity submits th
f registered agent.

is stateme

for the purpose of changing i1s registered office or registered agent, or both, in the Stata of Florida. . | am familiar with, and accept

ifos”

Sighature. wﬁu printed name o m’

= b
rod agen and Wle it appkcable.

(NOTE: Registered Agenl signature required whan reinsiating}

DaTE

i

\6% A 5

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 mayBe
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ vetete ITLE O change [ Addition
MAME SHEARER, SYLVIA NAME
STREET ADDRESS | 4380 GATOR TRACE LN STREET ADDRESS
CIFY-ST-2IP FORT PIERCE FL 34882 CITY-ST-ZiP
TLE Dv O oelete TiRLE [ change [ Addition
NAME BLANKENBAKER, CAROL NAME
SEREET ADDRESS | 1054 PULITZER RD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-2P
TITLE DST O telete TITLE []Change [ Addilion
NAME COZINE, GLORIA JEAN HAME
STREET ADDRESS [ 4380 GATOR TRACE LN — - STREET ADDRESS . - -
CiTY-S1-2Ip FORT PIERCE FL 34982 CITY-ST-7P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2P
THLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2P
TITLE O petste e [} Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

12, I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section +19.07(3)i), Florida Statutes. | further certify tha? the information
indicated on this report osuppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the eceiver or frustee em
changed, or on an attachment with an addr

SIGNATURE:

4/!/0(

ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

772~ ol K079

Iofs

Daytene Phone #




