2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90050 020 ***150.00

DOCUMENT # P03000109168

1. Entity Name

COMMERCIAL POWER SERVICE, INC.

Principal Place ol Business

6925 HWY 60 WEST
BLDG. B
BRANDON, FL 33511

Mailing Addrass

203 5 PARSONS AVE
BRANDON, FL 33511

AR

2. Principal Place of Business 3. Mailing Addrass “l m” “lll IHI‘ ,I“m U ‘lll
107 CUMATE DR
Suile, Apl. #, atc. Suila, Apt. #, elc, 01242005 Chg-P CR2ED34 {10/03)
City & State iy & Staia 4. FEI Number Applied For
RALDNCH) Fl'- oR 1 DA 20-0336901 Not Applicable
ap Country é{'g)- 11 Country 5. Certificate of Status Desired O ?ese.;esq 3?:;“0"31

6. Name and Address of Current Registered Agent

~ =~ 7. Ndme and Address of New Registered Agent ™

PIERCE, M. WEBSTER
203 S PARSONS AVE
BRANDCN, FL 33511

Name

Street Addrass {P.O. Box Number is Nat Acceplable)

City

FL | 2ip Code

8. The above namad enlity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed o printsd name ol registered agent and Litls il applicable {NQTE: Ragistared Agenl signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Eection Campaign Financing 3900 may Be, .,
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees . ! !
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE P O petele e PDsST B8 Change [ Addition
NAME SHEPHERD, ROBERT D NAME
STREET ADDRESS | 707 CLIMATE DR STREET ADDRESS
Ciry-s1.2p BRANDCN, FL 33511 CIvY.51- 7P
TILE v 9 Detete 1ITLE [ change [ Aodition
NAME GERENA, ROBERT NAME
STREET ADDRESS | 1622 S ST CLOUD AVE STREET ADDRESS
CIvY-81. hip VALRICO, FL 33511 CIrY-S1-79
_THLE . = D”Dgi%[a LTmE__ 1 - ] o 0 Change__ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-s1- 2P
TITLE O pelets 1I7LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE I elete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TTLE O Deteze LT S Dl charge O Addliion
SIAZET ADORESS STAZET ADDRESS T . e
Y-Sz CITY-5T-2IP~ R e e

12. | hergby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the sama tegal affect as if made under oath: that | am an officer or director
©of tha corporalion or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad. or on an atlachment with an address.&h alivgt

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF &l

like smpbwereq.

2

b Map W05

ING OFFICER OR DIRECTOR

/ N Dato

Dayline Phone #




