2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P00000104099

1. Entity Name
COMMERCIAL BUILDING STRUCTURES, INC.

ecretary of State

04-17-2006 90387 019 ***150.00

Principal Place of Business Mailing Address

2010 N. NEBRASKA AVE 20710 N. NEBRASKA AVE : qn\)'.)lt uwv
TAMPA, FL 33602 TAMPA, FL 33602 R .
04072006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o= Aopied For
59-3680220 Not Applicable
§. Centificate of Status Desired O Eese'gfqﬁfgém’"ar

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named 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

Signature. typed of printad name cf ragistered agent and tDe 1 applicabla,

(NGTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campaign Financing

1t R
FILE NOWIl! FEE IS $150.00 Trust Fund Contribuion,

After May 1, 2006 Foe will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME GONGE, MAX

STREET ADBRESS | 2010 N. NEBRASKA AVE
CITY-ST-7IP TAMPA, FL. 33602

TITLE VD

NAME STOVER, WILLIAM J
STREET ADDRESS | 2010 N. NEBRASKA, AVE
CITY-S1-21P TAMPA, FL 33602

TIME o
NAME
STREET ADDRESS [
CIFY-ST-2I7

TITLE

NAME

STREET ADDRESS
CIvY-ST- 2P

TImLE

NAME

SYREET ADDRESS
CITY-S1-21p

TITLE
NAME
STREET ADDRESS I

CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
thi ! accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an.

changed, or on an attachment with an

SIGNATURE: A y &

TLE~ S5 1K

SIGNATURE AND TYPED ORCPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




