FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000007004 03-16-2006 90234 014 ***150.00

1. Entity Name

COMMERCIAL AUTOMATED SYSTEMS, INC.

Principal Place of Businass Mailing Address i B

1440 €. MINNESOTA AVENUE 1440 E. MINNESOTA AVENUE

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US

T s LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, _EF} Numbe Applied For

?/O - // Q\ é ?2& Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢cbligations of registered agent.

SIGNATURE
Sigaaturs, typed or prried name of regislered agert and it if apoiicabie {NOTE: Regctared Agent signatre raqursd when reinsiating) DATE -—

© . TiPILE NOWII FEE IS $150.00 9. Electicn Cam’pargn Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1
THTLE D 2 Detete TILE CJchange  [J Addition
HAME BLIXT, DARLENE NAME
STREET tDORESS | 1440 E. MINNESOTA AVENUE STREET ADDRESS
CiTy-ST-2IP ORANGE CITY, FL 32763 CITY-8T-2IF
T5LE [ Delate DILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 CITY-ST-2IP
TITLE O Deiste DILE O cChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-7IP
TILE [ Detate TiE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5r-2IF CITY-ST-2IP
TIRE [ Deiete TMLE [ change . 3 Addition
RAME  ° HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2F ciY-s1-2IP
TRE - --- 3 pelete TE O change [ Additian
HAME HAME s
STREEF ADDRESS STREFT ADDRESS
CITY-57-21P CITY-57-2

12. [ hereby cerity (hai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on his report or supplemenital report is 1rue and accurate and that my signature shalt have the same fegal eifact as if mage under oath; that | am an officer or director
of the corporation ar the regeiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitach t with an address. wnhﬁe: like empowered
3-14- 4 356-775- 44

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINE DFFII:ER DR DIRECTOR Date Dayt:me Phone #

/4




