2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L84206 FILED
4 Entty Narms Apr 25,2006 08:00 AN
COMMERCIAL & HOME INSURANCE, INC, Secretary of State
Principal Place of Business I{Aailing Aidress - o
C/C WILLIAM F. DAVISON P. Q. BOX 60515 Nsa/
6708-49TH 8T. M. ST. PETERSBURG FL 33784-0515
: AR TEIRT IR
2. Principal Place of Business 3. Maling Address ;
Suite, Apt, &, atc. 8uilte, Apt. 4, ete. K 1st MOORE GR2E034 {10/05}
City & State B City & State ' 4. FE| Number ) Appiied For
- 59-3016484 Mot Applicabla
Zig Caountry Zip Couniry 5. Certificate of Status Desired | ?i-gesqéfjéﬁonai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Namea o - .
?ﬁggss%gb‘g%gg# ;\:]-OHTH Steest Address (F C, Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 . s
City ' FL Zip Code

8. The above named entity submits this statement Jor the purpose of changing ts registered office or ragistéred agent, or both, in the Siate of Florida. t am familiar with, and accept
he obhigatons of registerad agent. ’

SIGNATURE —
Tignalure, typed o printed name of regstered agent and Gle d appicabie INOTE Regislored AgEm signatur renuited when jeinsaiing) e DATE
T T M o e R T 7 — " T
AT FILM: htog;gsFEEvis séusn‘uuﬁm‘ o 8. Election Campalgn Financing $5.00 May Be
: - After May 1, 2006 Fee Will Be 555 Trusst Fund Contrbution. [ Added to Fess
Make Check Payabile to Florida partm ™
10. QFFICERS AND DIRECTORS 11 ADDITIONS fCHANGES TO OFFICERS AND DIBECTORS IN 11
e PD [ Dawte TME O change [ Addition
NAME DAVISON, WILLIAMF. NAME " Fa)
STAEET ADORESS {1200 53RD STREET N, STREET ADDRESS - UGDU@%%%%%%EGD 4 150,00
ON-ST-2P |ST. PETERSBURG FL CITY-5T-2p 0506705 2 .
i STD o o J Detete e N O change [ Addilion
NAME DAVISON, EDNA M, HANE
STREET ADDRESS #1200 53RD STREET N. STREET ADDAESS
Oy -51-20 ST. PETERSBURG FL Cry-§1-Z9
e I Delele e D Change 1 Addition
NAME RAME
STREET ADDRESS STRLET ADDRESS
oY ST-7P C-3-2p
TLE ) O Deete THE [ Change L] Additin
NAME HAME
STREET AUDRESS | - STREET ADDRESS
CTY-ST.2P orTy-57-2p
me o 7 Desete TRE " Detage [t
HAME HANE
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P QITY-ST- 7P
e ’ 3 Delete T ] Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-71p CATY -ST-2P

12. | hereby certify that the information supphad with tis King does not quality for the exemptions Bohiained in Section 118, Flarida Stalues. | further certify that the information
incoated on this repost or supplemental teport is true and apeyrate and thal my signature shal have the same iegal effect as i made under cath; that | am an officer or director
of the carporahon or the receiver or trustee empowered ¥ execute this report as required by Thapter 607, Forida Statutes,; and that my name appsare in Block 10 or Block 11
if changed, or on an attachmepi With an addregd, with ol other like empowared

SIGNATURE: __ s e flises _evwn A Dpyiser’ f«{/é%é (72)S27-57%.

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING SFFICER OR DIRECTOR Date Dhytiong Pions £




