2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # J78604

1. Entity Name

COMMERCIAL LONGLINERS, INC.

Secretary of State

05-01-2006 90449 025 ***150.00

Priricipal Place of Businoss

2642 N CAUSEWAY

Mailing Address

P 0 BOX 488

YUY W=~

FT. PIERCE, FL 34946 US FORT PIERCE, FL 34954 US
PR s RIS EDERTEIRAEA
Sitite, Apt. #, &lc. Suitg, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Murnber Applied For
59-2820353 ot Applicable
Zin “ountry Zp Courry 5. Certiticate of Status Desirec [ Ei';gq':}f;"o"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_SHEARER, SYI.VIA J _
2307 CANOE CREEK LN - T Sirgel Address (PO Box Numbaer s Mot Afceplable)™ —  —— —— ~—— -~
FT. PIERCE, FL 34981
City FL Zip Code

8. The above named entity subimits this statemant for the purpose of changing its registersd
Ihe obligations ot registered agent.

SIGNATURE

office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

Sgnature tvped o printand namke «f regisiened agent and e i poohuacle,

(NOTE Recismored Agent signalure 1oguliod when reinstining)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG GFFICERS AMD DIRECTORS 1N 11

TiLE DP 1 pelete HIILL [C) change  E7J Addition
HAME SHEARER, SYLVIA NAME

SIREETADDRESS | 4380 GATOR TRACE LN SIREET ADORESS

CITY-51-41P FORT PIERCE, Fl. 34882 CITY-57-2F

I DV 7 elete L [ change [ Addition
HAME BLANKENBAKER, CAROL NAME

STREETADDRESS | 1054 PULITZER RD SIREET ADDAESS

CITY-51-20 FT. PIERCE, FL 34945 CIIY-§1-4p

TITLE DST M velete e ("] Change ] Adition
HAML COZINE, GLORIA JEAN NAME

SIRLET ADORLSS | 4380 GATOR TRACE LN SIREET ADDRESS

[N O 4 FORT PIERCE, FL 34982 CHY - 57- 2P

L O petese TILE [J change [ Addition
WAL NAML

SEREET ADDRESS SIREET ADDAESS :

CITY-51 -2 SIY-51- 48

ILE O detates HILE O chiange &1 Addltion
NAML HAML ’ )
STRELT ADDRESS SINEET ADORESS i
LIPY-S1-2P CITY-5- 217

THLE O pelete THLE O Change [ Addition
RAME HAME

STREET ADURESS STHEET ADDSESS

SITY-5I-21P CIry-§l- 2P

12, | nereby certify thai the information supplied with this filin

exocuie thy
er like emppwer

of the corporalion or the rdceiver or rustes empowered
changed., or on an attachment with an address, with all ¢

SIGNATURE:

does not gualify for the exermptions contained in Chapter 119, Flonda Statutes. | further ceriity that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
raport as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

772-Y,(-407]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Lan Baytra Phone o

‘!%’/D(o

T



