2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000007004 FILED
1. Entity Name
COMMERCIAL AUTOMATED SYSTEMS, INC.
2008 APR 25 PH 2: 41
Principal Place of Business Mailing Address SECRE TA R Y DF S TATE
2024 HONTOON RD 2024 HONTOON RD TALLAHASSEE, FLORIGA
DELAND, FL 32720 US DELAND, FL 32720 US
e A B e T
Suite, Apt. #, stc. Suite, Agt. #, etc. 04252008 Chg:-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
86-1126926 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired y $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls'ter‘eq Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE .
Signature. lyped o printed name of regnstered apent and Ltle i appticable. {NOTE: Regisiered Agent SiQnatura requirec when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Added toFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [¥] O pelete TILE [J Change  [J Addition
NAME BLIXT, DARLENE NAME YNl s .%%1 N
STREET ADDRESS | 2024 HONTOON RD STREET ADDRESS 047 e et =NAe= #5010
CITY-ST- 2P DELAND, FL 32720 CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-sT-2P CiTY-5T-7IP L
TITLE [ oetete TITLE N L E-CE“QE ] Addition
NAME NAME e LI E I LT S Sl s
STREET ADDRESS STREET ACDRESS N4/23/08~-01001--010  ##3. 75
CHY-§T-2IP CITY-ST-21P
L [ Detete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-S7-2P /
s : O Delete TITLE [ Ching gdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CITY-ST-2P

12. | heragy certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejd®r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: ( %@W pﬁuﬁvgvé 4//0’75/’/68

SIGRATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR BDaa Daytime Phone #




