2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED
Mar 30, 2006 8:00 am

DOCUIWENT # PO3000004914

1. Entity Narme
FIVE STAR COMMERCIAL SERVICES, INC.

Mailing Address

P%n;iz l?;c?(of &s«'nﬁ S mv c

3t Abblc B

*  Secretary of State
03-14-2006 90030 011 ***150.00
e QUUUr U

ORMOND BEACH FL. 32174

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Acgress

Suite, Apt. #_ elc.

Suite, Apt. ¥, gtc.

B e R AR

15t MOORE CH2E034 (10/05)

City & State Chy & State 4. FEINumDer . Apgliea For
T 04-3733671 Mot Aomicare

e Couniry Ze Counmy 5. Certificato of Sias Desied [ ?g-g?m‘:f:;‘b"‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pa— Mama
NICHOLS, DAVID J 3(9 Pl bb‘( 8€ad'\ ﬂ- Strest Addrass {P.Q. Box Number is Not Accepiable)
Ormond Beach, FL
33114 City FL l Zp Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this s:alement for the purcose of changing ils registeredt office or registered agent. o boib. in the Siate of Florida. | am familiar with, and accept

wn Dlsbols ._fnrpofnk Seceetony

3/

ke Chock Payable to Florids Départiient of St

Sordufe. typed o pecfleg navod ol acrers il W (NOTE- Rapaotds AQunt samirt.n mrwsrams whav rovaiatng) Gate
T FILE NOWN! FEETS $150.06. . on Carmpai
S P M S AT i ; - 9. Election Campaign Financing $5.00 may Be
<., After May 1, 2006 Fea-Will.Ba $550.00 . Trust Fung Contribution. (] Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 3 i TnE O Crange [ Addition
NAME NICHOLS, DAVID J HAME

STREET ADDRESS | 5 CROOKED TREE TRAIL STREET ADDRESS

CITY-51-7P ORMOND BEACH FL 32174 CY-S1-710

mE o] 0 Delete TME O changr  [J Adgition
NAME NICHOLS, KIMBERLY HAME

STREETADORESS |5 CROOKED TREE TRAIL STREET ADDRESS

Ciry-S1-7¢ ORMOND BEACH FL 32174 Cmy-S1-1e

fm . Doy, ®qms —_—m — . — ) trangr — [ Acdsicn
MAME HAME

STHEE) ADORESS STREET ADDRESS

ary-5k-ne Qry-st-1w

TITLE [ Detete HIE O crange [ Addition
MAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-§T. 2P cIY-S1-7P

e 1 Detete THLE CIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P cny.st-ap

e [ Delets TIRE O Crange [ Adilion
NAME NAME

STREET ADDAESS STREET ADORESS

CilY-S5-7p CTY-51- 117

it changed. ar on an attachrment with an address. with all other fike empowered.

SIGNATURE: :

12. { heteby certity thai the information supplied with this iing does not guality for the exemptions contained in Section 119, Florida Statutes. | luriber cariify that the information
indicaied on this repor of supplemenial report is true ang aecurare ano thal my signature shall have the same legal gltact as it made under cath; that | 8m an officer or director
of the corporation or Iha receiver or lrusteée empowerad to execule this repon as required by Chapter 807, Florida Statules; and that my name appeats in Block 10 or Block 71




