2007 FOR PROFIT CORPORATION
™\ ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM,

DOCUMENT # K35424

1. Entity Name

COMMERCIAL INSURANCE SPECIALISTS, INC.

Secretary of State

Principal Place of Business Mailing Address

18115 US HWY 41N, LUTZ, FL 33549
P.0. B0OX 17738
TAMPA, FL 33682-4738

P.0. BOX 17738
TAMPA, FL 33682-4738

18115 US HWY 41N, LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

DAL A AR

04102007 No Chg-P CRZEQ34 (11/05)
4. FEl Number Appiied For
59-2021108 Not Applicable

g $8.75 Addiional

8 Cenificate of in
ertificate of Status Desired Fee Requirad

6. Name and Address of Current Registared Agent

TIEDE, RONALD J.
501 WARREN RD.
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the puzpose of changing its registered cifice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Ihe ohligations of registered agent.

SIGNATURE

Slgnature, yped or printed nama of regisisred agent and titls It applicanta,

(NOTE Registared Agont signaturs requirsd whan rainstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS |

TLE DP

NAME TIEDE, RONALD J.
STREET ADORESS | 501 WARREN ROAD
CITY-ST-7P LUTZ, FL

TITLE ovsS

NAME HOWARD, JOHN A,

STREET ADDRESS | 1235 NEWBERGER ROAD
CITY-S1-2IP LUTZ, FL.

ThE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cary-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

UOCIn0sses
04/2007-30162-012 150,900

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does ot quaiily for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver or trustse empowered 10 exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Black 10 or Blogk 11 if

Rowars T Tiepe APRI 02007 quq Hugy

changed, or on an attachment with an address, with all other like empowered.

™S
SIGNATURE: S Ta e

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR PIRECTOR

Date Daytime Prona #




