2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
= Apr 09, 2005 08:00 AM
DOCUMENT # K35424 Secretary of State

1. Entity Name
COMMERCIAL INSURANCE SPECIALISTS, INC.

Principal Place of Business Mailing Addréss '

18115 US HWY 41N, LUTZ, FL 33549 18115 US HWY 41N, LUTZ, FL 33549
P.0.BOX 17738 P.0. BOX 17738

TAMPA, FL 33682-4738 TAMIPA, FL 33682-4738

==t | NG AR EEAR A

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e N RopieFer

59-2921108 Mot Applicable
5, Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Addrass of Current Registered Agent

TIEDE, RONALD ) " DO NOT WRITE
HUTZ L 33548 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. o

SIGNATURE _ _
Sipnature, typad ar printad nama of registered agent and Litle If 2pplicabls. {NCTE. Registerad Agant signature requlred when relnatafing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, [0  Addedto Fees a 4’,[‘:11%9%%9%%55%% 015 150.0
10, OFFICERS AND DIBECTORS ) ) o ] T ) o T T -
HTLE bp .
NAME TIEDE, RONALD J.

STREET ADDRESS | 501 WARREN ROAD
CITY-ST-2IP LUTZ, FI.

TITLE ovs

NAME HOWARD, JOHN A.

STREET ADDRESS | 1235 NEWBERGER ROAD
CITY-ST- 7P LUTZ, FL

TTLE
NAME

Ny DO NOT WRITE

o IN THIS SPACE

Cmy-sT-2Ip

TILE

NAME

STREET ADDRESS
CIY-37-2IP

TITLE

KAME

$TREET ADDRESS
CITy-5T-ZP

12. 1 hereby ceriihﬁ that the infarmation supplied with this filing does not qualify for the exerhptibn stated Iﬁ:§eétion i TQ.O?I(.’S)(H , Flerida Statutes, § further cartify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 111

changed, ar on an attachme ithanaddress,withaﬁo}wkeempowered. / ] : o (3 -
SIGNATURE: ér@@( 7ot Raonp . Tieps PPROTNS  Jyspuy/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




