2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000014321

1. Entity Name

P.4. CCMMERCIAL SERVICE, INC.

Principat Place of Business

6114 3RD STREET
TAMPA, FL 33611

Mailing Address

6114 3RD STREET
TAMPA, FL 33671

2. Principal Place of Business « No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 26, 2007 8:00 am
ecretary of State

04-26-2007 90179 034 ***150.00

NI NE MR

04212007 Chg-P CR2E034 (12/086)
City & State City & Stale 4, FEI Number Applied For
71[; - O e {4 / Z- Not Applicable
an Country Zip Country 5, Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KIM, CHONG NAM
6114 3RD STREET
TAMPA, FL 33611

Strael Address (P 0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this stalement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. [ am tamiliar with, and accepl

tha obligations of regisiered agent.

[

SIGNATURE

Siginalure, fyped or pinted name of roqistered agent and

ttie it applicatie

(NOTE Ragstered Agent signature required when reinsiaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo \:vill be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O velete TLE O change [ Addition
NAME KIM, CHONG NAM NAME

STRLET ADORESS | 6114 3RD STREET STREET ADDRESS

CIvY-§1-2m TAMPA, FL 33611 ciY-51.2IP

HiLE ] Delete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CIY-§1-2P CITY-81-2IP

TLE O pelete TTLE ] Change  [7] Acdition
HAME NAME

STRECT ADDRLSS STREET ADDRESS

CIrY-81-2Ip CHlv-5i-dik

1TLE O detete TILE [ Change [ Addilicn
HAME NAME

STREET ADCRESS STREET ADDRESS

CITy-51-21P CITY-ST-2I

TILE [ petete TILE O Change [ Addition
NAML NAME

SIKEE ADDRESS SIREET ADURESS

EHTY-5T- 2P CITY-§1-21P

IME 7 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1- 2IP . CiTY-ST-2IP

12. | hereby certity 1hat the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under cath: that [ am an officer or director
ol the corporaticn or the receiver or trustea empowared to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, of on an attachment with an address, with all other like smpowered.

SIGNATURE: 4%_%@\,\,
SIGN. RE AND RYPI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylme Phong #

——



