2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).__ .

FILED
Feb 09, 20035 8:00 am

DOCUMENT # L71799

1. Entity Name
COMMSULT, INC.

Secretary of State

02-09-2005 90036 038 ***150.00

Principal Place of Business Maiiing Address

%RICHARD HESSER “%RICHARD HESSER
119 SUNSET DR, 119 SUNSET DR.
TITUSVILLE FL 32780 TITUSVILLE FIL 32780 .
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name _ — . ‘
HESSER, RICHARD - . -~ R CHARD- - HESSER. : -
119 SUN,SET DR Street Address (P.Q. Box Number is NotAccepIabkeb
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed narne of ragistared agent and tills 1t epplicable {NOTE: Registatad Agant sighatura required when reinsiating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. [] - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e P _ SAN E [Jchange [ Addition
NAME HESSER, SUSAN E NAME  HESS&ER , SU LuD
STREET ADDRESS | 119 SUNSET DR, STREET ADDRESS 455 ¥ s/6 U’ x BV
cry-sT-2P - I TITUSVILLE FL CITY-57-21P oK H‘fffL- FL
TITLE VST 1 Delete TIILE VST [ Change [ Addition
NAME HESSER, RICHARD ' NAME EsS &R, R ICHARP
STREET ADDRESS | 119 SWUNSET DR. STREET ADDRESS 4 5§ 5 LEUX BLV P
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NAME NAME
STREET ADDRESS STREFT ADDRESS
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TITLE O Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TILE O palate TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officér or director
of the corporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: danC haasi.  Susan £ HESSER PRES 9?/5/ S 3%-39 503064

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone &




