2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # P01000107733 20 ecretary of State

1. Entily Name
CM COMMERCIAL SERVICE, INC. 04-26-2006 90228 043 ***150.00

Principal Place of Business Mailing Address
6212 S. MACDILL AVE., #C 6212 5. MACDILL AVE., #C JUYILLOY
TAMPA, FL 336M TAMPA, FL 33611
04202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AoPEd T
59-3755014 Not Applicable

i . $8.75 additional
8. Certificate of Status Desired 0 Foe Required

6. Name and Address of Current Registered Agent

g;.g’émi(\:’\éluwa, #C DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Horida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
,'l IR Signature, lyped or prnted name of 1egislared agend and title d appiicable. (NOTE: Registered Agen! signalure required whan reinslaung DATE
3 L
T FILE NOWI!"FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. (W] Added to Fees

10, " QFFICERS AND DIRECTORS |

TITLE D

NAME CHOL RAK W

_ STREETADDAESS | 6212 S, MACDILL AVE., #C
Cnv-st-zip TAMPA, FL 33611

TITLE

NAME

STREET ADDAESS
CITY-ST-212

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1- 2P

TILE

. NAME

- STREET AGORESS
CITY-5T-2IP

TETLE
NAME

_STREET ADBRESS
CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute 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 altachment with an addrass, with all ojper ke empowered.
L8
49 M "‘{/ ’l()/ 06
SIGNATURE:

SIGNATURE ANC™TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




