FILED
Jan 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT -

01-23-2004 90034 011 ***150.00

DOCUMENT # P03000109168

1. Entity Name

COMMERCIAL POWER SERVICE, INC.

Principal Place of Business

203 5 PARSONS AVE
BRANDON, FL 33511

Mailing Address

203 S PARSONS AVE
BRANDON, FL 33511

33003840

U

2, Principal Place of Business 3. Mailing Address
& W o ST _
Suite, ApL. #. elc. Suite, Ap1. 4, etc. 01062004  Chg-P CR2E034 (10/03)
Buwe B _
Cily & State City & State 4, FEl Number Applied For
[FLoRIDA 2o0- O33¢%01 Not Applicable
Zp Country &p Country i i $8.75 Additional
33%0 UshA 5. Certificate of Status Desired 0 Pos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered-Agent
= - i Name ’

" PIERCE, M. WEBSTER
203 S PARSONS AVE
BRANDON, FL 33511

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Ijip Code

8. The above named entity submits his statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | arn familiar with, and accepl
the obligations of registered agent.

SIGNATURE S L e ,
. L Signature. typed Or printed name ¢l registered agent and litle il applicable et (NDT_E‘ ﬂsgi_slered M?nl s&q_?all’-:iekfequu‘ad_wﬁan’ r?ingz‘amg) ) DATE
FILE NOW!I!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D: Added to Fees
L. !
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN'11
CTmE P- - o T TDpelee 7T TR e P T T T B4 Cange [ Addition
NAME SHEPHERD, ROBERT D NAME
STREETADDRESS | 707 CLIMATE DR STREEY ADORESS
CiTy-ST-2IP BRANDON, FL 33511 CITY-5T-2IP .
TITLE A 3 Delete TITLE [ClChange [ Addition
NAME GERENA, ROBERT NAME
STREETADDRESS | 1622 S ST CLOUD AVE STREET ADDRESS
CITY-ST-7IP VALRICO, FL 33511 CITY-51-21P
TITLE 7 Cetete TILE 1 Change  [] Additien
NAME NAME
" STREETADDAESS | ~ T YT T h STREET ADDRESS 1™ = - - ’ ) - v
ClTy-§T-21P CITY-ST-2P
. TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE O Detete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS a e STREET ADDRESS
CITY- 5T- 2P o B ’ - gITY-ST-2P e =
me - I me T 7 - s+ b []Change  [2] Acdition
NAME - NAME
STREETADDRESS [**+ -7 "7 =" £ Joomr 1" STREET ADDRESS ",
ry-stoap - [ 2T T T CITY-ST-21P

. 12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section™119.07(3)(i} Florida Statutes. | furlher certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the same legal eftect as if made undar oalh; that | am an officer or director
of the corporation or the receiver or trustea empoweread to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Bfock 11
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

\. SIGNATURE AND TYPED OR PRINTED NAME O o Daytine Phana #




