2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT # P00000104099 Secretary of State
1. Entity Name
COMMERCIAL BUILDING STRUCTURES, INC. 03-21-2008 50028 010 **150.00
s &

Principal Place of Business Mailing Address
2070 N. NEBRASKA AVE 2010 N. NEBRASKA AVE bU¥4YLIUL
TAMPA, FL 33602 TAMPA, FL 33602
R L RSO CIRARNIERARERIIR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01102008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEl Number 3 Applied For

59-3680220 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Désired | ?i-;gqﬁtrﬂ:;tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstereg Agent
Name [

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FLJ Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sigratura required when raingtating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0]  Added toFoes
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD i Detete TITLE [ change [ Addition
NAME GONGE, MAX NAME
STREET ADDRESS | 2010 N. NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, Fle 33602 CITY-ST-2IP
L VD [ Deiete TITHE [ Culharge [ Addition
NAME STOVER, WILLIAM J NAME
STREET ADDRESS | 2010 N. NEBRASKA AVE STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33602 CITY-8T-7IP
TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2P
TITEE O pelete THLE Bl change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-21P
TITLE O petete TIHLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, 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 cfficer ar director
of the corporation or the receiver or trustee empowered 10 exécute 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 angaddress, with all other like empowered. f
=P Sha b8 5 asom
LAy

SIGNATURE:
ATURE AND ‘TYPEDJR PRINTED NAME OF SIGNING OFFICER QK DIRECTOR Date Daytime Phona #

D




