2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000104099

1. Entity Name

COMMERCIAL BUILDING STRUCTURES, INC.,

S

Principal Place of Business

2070 N. NEERASKA AVE
TAMPA, FL 33602

Mailing Address

2010 N. NEBRASKA-AVE
TAMPA, FL 33602 :

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2005 8:00 am

ecretary of State

03-21-2005 90115 048 ***150.00

50029203

100

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3680220 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name - - -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

gnature, typed of prinied name of registered agent and iile d applicabie.

(NOTE: Aegistored Agent slgnatura requirad whan reinstating)

FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TME [ Change [ Addition
NAME GONGE, MAX NAME
STREET ADDRESS | 2010 N. NEBRASKA AVE STREET ADDRESS
CIFY-ST-ZP TAMPA, FL 33602 CITY-ST-2IP
mLE VD O oelete e : GHChange [ Addition
NAME STROVER, WILLIAM J HAME Stover, William T
STREET ADDRESS | 2010 N. NEBRASKA AVE STREET ADDRESS )
CITY-S1-ZP TAMPA, FL 33602 CITY-ST-ZP
TE [ petete TIRLE Clchange [ Addition
e - |- - -- NAME oo T -
STREET ADDRESS STREET ADORESS
CITY-51- 27 CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
LiE 3 Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP
TTRE O Delete TME [} Change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sv-21P CITY-5T-2P

12. | hereby certify that the information supptied with this filin

indicated on this report or supplemental report is true ang

of tha corporation or the receiver or trustee empowered {o
changed, or on an attachment with an addigss, with all ¢

SIGNATURE: %f/f '

does not qualify for the exemption stated in Section 119.07&3

)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

like empowered.
3OS

SIGNATURE AND TYPED OR PRIWTED NAME OF BIGNING OFFICER OR DIRECTOR

Datg Daytime Phone ¥




