2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # P06000051130

1. Entity Name

COMMERICAL SEWING SERVICES, INC,

03-29-2007 90018 008 ***150.00

Principat Place of Busingss

420 HAMILTON AVE,
DELAND, FL 32724

Mailing Address

420 HAMILTON AVE.
DELAND, FL 32724

40048299

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03262007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Applied For
S0-4%I12A544 Not Applicable
Zi Ci Fid Count: iti
" ouniry P ountry 5. Cerlificate of Status Desired | $8.75 acaitional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

BALL, EMMETT D

420 HAMILTON AVE
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlily submits this statemenl for the purpose ol changing its registered cifice or registered agenl. or both, in the Slate of Florida. | am familiar with, and accept

he abligations of ragi

W
SIGNATURE X - :

L

Sigrarire, yoed or ur}ﬂ%&j rane of registered agont and nthe it am&:able

(NOTE Regisiored Agent signalute rqunerd when senstaling) DATE

FILE NOWI! FEE'IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elechon Campatgn Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TiTLE [1cChange  [] Addition
NAME BALL, EMMETT D NAME

STHEEI ADDAESS | 420 HAMILTON AVE. SIBEEE ADDRESS

CITY-ST-4IP DELAND, FL 32724 Cliy-§i- 2P

TILE O elete TiLE [t Change [ Adailion
HAME HAME

SIREET ADDAESS SIREET ADDRESS

CHY ST-2IP cilY sraw

M 3 Detele e [DChange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2Ip ciY-§1-2p

TITLE 3 nelete WILE O cChange ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Iy ST-ZiP

TiILE O Delete 1TLE [J Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L [ pelele it [ Change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-2IP Y ST-ZIP

12. | hereby cerlity hal the information supplied wilh (his (iling does not qualily tor Ihe examptions contained in Chapter 119, Florida Statutes. ! lurther cerlily that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have Ihe same legal effect as it made under oath; thal 1 am an olficer or director
of the corporation or the receiver or tryglee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 1

changed, or on an allachment with

SIGNATURE: ¥

ress. wilh a%e ampowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNENG@NCER CR DIRECTOR

DNate Daytime Phane »




