‘ FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000007004 N, 03-27-2007 90012 007 ***150.00

1. Entity Name
COMMERCIAL AUTOMATED SYSTEMS, INC.

Principal Place of Business Mailing Address LA
1440 E. MINNESOTA AVENUE 1440 E. MINNESOTA AVENUE S ' 40 0 424 q 4
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763 US ‘
e 0 A N
Loy Hontzornr Apad 2034 Hontron fpad
Suite, Apt. #, stc. 4 Suite. Apl. &, etc. 03072007 Chg-P CR2E34 (12/06)
ity & State City & State 4. FEI Number Applied For
69 land , s DL(ﬁrm/ 4 FC 86-1126926 Not Applicable
23'D 29 30 [j?w 21;33 2120 Cog"trys 5. Cartificata of Status Dasired [ Ei-g?qﬁ:;““"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 BAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name ol registered agent and bifle if applicable, (NOTE Ragislered Agent signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution:. 0  AddedtaFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES 7O OFFICERS AND DIRECTCRS IN 14
TITLE D [ Delete TI7E [Sthange [ Adition
NAME BLIXT, DARLENE NAME
STREET ADDRESS | 1440 E. MINNESQTA AVENUE SIREET ADDHESS o t/ 6/
. o & é‘a
-5z | ORANGE CITY, FL 32763 CHY-ST-2IP %ﬂ?anﬁ?% 4 £0a X
TIME 1 petete TLE O change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TILE 3 Detete TiE [3 Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP GilY-57-2IP
LE O3 pelete TILE [ Change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
o) O {1 CIIY-ST-2P
me | [J pelete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. i hereby certify thal the information supplied with this iiilng does not qualify for tha exemplions contained in Chaptar 119, Florida Stalutes. ! lurther certify that the information
inciicated on his raport or supptemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the regaiver or rustes empowared to axacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gn an aitachﬁ\l with an address, wilh all other ke empowered.

SIGNATURE: A

Yordere ¥ BAe, V- D 15 87 356 -2 6-320Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fnone 8




