2006 FOR PROFIT CORPbRA'I"ION FILED

. ANNUALREPORT - . - Apr 14,2006 08:00 A}
DOCUMENT #K71179 Secretary of State

1. Entity Name
COMMERCIAL INVESTMENT PROPERTIES OF CENTRAL
FLORIDA, INC.

Principal Piace of Business Mailing Address

40% MONTGOMERY RDAD #105 POBOX 915614
ALTAMONTE SPRINGS, FL 32714 LONGWOOD, FL 32791 US

AR R

(11620086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopeaTa

58-2938437 Nat Agnlicable
] . $8.75 additiona)
: 5, Cemilcaie_of: S‘tazusEisTd (| Fee Required

6. Name and Address o‘E Cur.'m'iant] ﬁegistared- Aiaﬁt

BARKER, PATH.
409 MONTGOMERY ROAD #1058 DO N OT WRITE
ALTAMONTE SPRINGS, FL 32714 lN THIS S PACE

- P P S e T |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agéﬁ:. or both, in the Sia,z_e of Flosida. | am familiar wuh aﬁd accept
tive obtigations of egisiored agent.

SIGNATURE - . — - sac L ;
Srgnature, typed of printed name of ragistered agen: and tile  applicable {NGTE. Registeied Agent sigrature rell;uired whan reinsiating} i - QAE . B
1]
9. Election Campaign Financing $5.00 May Be T T
FILE NOWII FEE 1S $150.00 peign ® : y LA0005030 14 L.

After May 1, 2606 Foe will be $550.00 Trust Fund Contribustion. 0 Added to Fees fliél‘.'jag"”DS"RﬁﬂEg“‘GD? }_EU {Jﬂ
10. GFFICERS AND DIRECTORS ] ?
TIRE D
NAME BARKER, PAT H.

STREET ABDRESS | 409 MONTGOMERY RCAD #105
tm-&-70 ) ALTAMONTE SPRINGS, FL 32714

TRE
HAME
$TREET ADDRESS ;

L -5T-2P .

TiLE
MAME

s L DO NOT WRITE

| | IN THIS SPACE

HANE
STREET ADDRESS
GITy-&1-2p

TILE
NAME
STREET ADDAESS ~
CIFY-ST-2P

TmE
HAME
STREET ABDRESS
CrY- §7-2F _ L e

12. therehy cerlify thet the information supplied with this filing dogs not qualify for the exemptions comained n Chapter 119, Flarida Statutes. | further certify that the information
indicaied on {his report or suppiemental report s Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of diregtor
of the corporation ar the receiver or trustes empowered 10 execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l othar like empowerad
SIGNATURE: a7l o ;‘"«i -J4 . me/’w’m;%?/-fz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




