2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

i

5.607.193(2)(b), F.S., allows for the waiver of ihe $400.00

h ) 9. Election Campaign Financini 5.00 May Be
late fea. By checking this bax, the corporation certfies it did on pagn ng $ y

DOCUMENT # P03000018865 Aug 04,2006 08:00
1. Enty Name Secretary of State
COMMERCIAL MORTGAGE SOLUTIONS, INC.
Principal Place of Business Mailing Address
ALOMA AVE 3001 3001 ALOMA AVE STE 101
STE 101 WINTER PARK FL 32792
2. Prncipal Place of Business 3. Maing Address
Suite, Apt. #, elc. Suite, Ap. #, efc. 2nd MOORE CR2E034 (4/06)
City & Slate Gity & State 4. FEFNumber 41-2081768 Applied For
Not Applicanle
Zp Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANGE, HANS B
3001 ALOMA AVE STE 101 Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code
B. The above nameg entity subrmits thys.gtatemenl for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the
ohiigations of reditered agent.
SIGNATURE . O\—\}A’C OF- /c’9 - 200 ¢
/ﬂnﬁum\lypcd nr prntad mama of ragistered aguw\a T apphcabia, (NOTE: Hegaterad Agonl sgrilwie raured when rainstaling) DATE

F ibution. Added to Fees
not recewe prior netice. Fee to file 1s $150.00. | Trust Fung Contibution. L]
11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE [ osiete TMLE D crange [ Addition
KA MCCLARY, MIKE NAME LIS 724 27
swectsouess | 3001 ALOMA AVE STE 101 - siee oores 080 706-B0009-002 50,00
or.st.e | WINTER PARK FL 32792 CTy-51.28 A ANe-20003-nrz B0, 00
TIE SANGE HANS 8 ™ Dsiete R B3 ) crarge  [J Addition
NAME ) NAME
streET appess | 3001 ALOMA AVE STE 101 STREET ADDRESS
anv.srae | WINTER PARK FL 32792 -5120
T 7 Delere e [ change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY - §T-7
TMLE _ [1 etets MLE [ change  [] Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-8T- 2 CY-ST-21P
e [ peleie MLE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P CiTY-§1-2IP
TITLE [ pelete TITLE [} change D Addstion
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST- 2P oITY- §7- 2P

12. | hereby certify thal the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certity that the information
naicated on this report or supplemgntal report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
ol the corporation or the racewver oftrustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment wydH an addre all other like empowered.
03-18-06 Yoy 633 -0027
Date

Daytyma Phone #

D NAM%OF SIGNING OFFICER OR DIRECTOR




