o FILED

ANNUAL REPORT

DOCUMENT # P03000104237

1. Entity Name -
COMMUNICATION SPECIALTY INVESTMENTS, INC.

Principal Placa of Business Mailing Adaress
3996 CONFEDERATE POINT RD 3996 CONFEDERATE POINT RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

A R

01152007 No Chg-P CR2E034 (11/05)

4 g
20LU7 FOR PROFIT CORPORATION Jan 22, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE s

80-0109253 Not Applicable

0 $3-75 Additional

Fea Required

§. Certificate of Status Desired

6. Name and Address of Currant Registersd Agent

SIZEMORE, JONATHAN DO NOT WRITE

2286 SANDY CT.

ORANGE PARK, FL. 32073 R IN THIS SPACE

8. The above named entity submits this statermant for tha purposs of changing its registared office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatre, Typed of printed rame of reglsteved agent and utie if apphcable. (NOTE Registaren Agent signaturs required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8- Biochon Carparon Fnancing $5.00 may e HNO0N554 T35
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added o Fees ﬂl r"?':h"?'l?-"E’.I"H"I 1":%—17] ﬂ 2"—1” [",_l
10. CFFICERS AND DIRECTORS [ .
TILE P :
NAME SIZEMORE, JONATHAN

STAEET ADDRESS | 2286 SANDY CT.
CiTy-§1-2P ORANGE PARK, FL 32073

TIMLE v

NAME PERKINS, SCOTT

STREET ADDRESS | 356 WILLOW GREEN DRIVE
CiTy-s1-2p ORANGE PARK, FL. 32073

TMLE
KAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY- ST- 7P

~IN THIS SPACE _

TITLE

NAME

STREET ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET ADDRESS
CiTy-87-29

12. | haraby cartify that the infarmation supplisd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receives or trustee empowared to execute this report as required by Chapter 807, Fiorida Statutes. and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrmanyfhtn anfiddress, with all other Ii mpowerad.

I Sizempre 1}:7)0’1 0% 777 1656

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare. Daytime Pnona #

SIGNATURE:




