2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Mar 17,2006 08:00 AM

DOCUMENT # P0O1000049746 Secretary of State
1. Entity Narme
COMMUNITY INSURANCE SERVICES, INC
Principal Place of Business Mailing Address
5510 RIVER RD. 5510 RIVER RD.
SUITE 152 — SUITE 102
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gggﬂéq%,aghé%‘\ Street Address (P O. Box Number 38 No1 Acceptable)
SUITE 102
NEW PORT RICHEY FL 34852
City FL Zip Code
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After May 1, 2006 Fes Will Be $560.00 Trust fund Contrbution. L] Addad to Feos
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RANE PENNEY, LINDA HARKE A S T
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NANL HAML
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MARIE WAME
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