2007 FOR PROFIT CORPORATION FILED |
ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P94000091813 Secretary of State

1. Entity Name
COMMERCIAL FINANCIAL SERVICES CORPORATION

Principal Place of Businass Mailing Address
2430 PERIWINKLE WAY P. 0. BOX 716
SUITEB SANIBEL, FL 33957 US

SANIBEL ISLAND, FL 33957

ARG TR AR

01102007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE PRy AopioaFa

65-0553752 Not Applicable

o - $8.75 Additional
5, Certificate of Status Dasired 1 Fee Required

6. Name and Address of Currant Registared Agant

Qfaﬂ'i"“a'ﬁivh”rﬁlswm DO NOT WRITE
SANIBEL ISLAND, FL 33957 IN THIS SPACE

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

SIGNATURE
Signature, lypad or printac name ©f registared agent and il If applicabis (NOTE. Regisisrad Agert signature raquired wnen reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai.gn F.inancw'ng $5.00 MayRe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE STD
NAME ARMENIA, LUCY

STREET ADDRESS | 2430 PERIWINKLE WAY, SUITE B
CIy-87- 2P SANIBEL ISLAND, FL. 33957

TILE PD

NAME GIOVANNETTI, PAUL

STREET ADDRESS | 2430 PERIWINKLE WAY, SUITEB
CITY-ST-2IP SANIBEL ISLAND, FL 33957

TITLE vD
NAME ARMENIA, JOHN

STREETADDRESS | 2430 PERIWINKLE WAY, SUITE B
CITy-ST- 1P SANIBEL ISLAND, FL 33957 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§i-2ip

TITLE

NAME

STAEET ADDRESS
CITY-87-ZIP

12. | hereby certify that the Intarmation supplied with this filin é:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or nial report is trug 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 thprEceiver offirusiee emppwerel to execute 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 agfichment withl an addregs gil othar like empowerad.
T i /507 2

SIGNATU RE. ﬁNAﬂJRE AND TYPED OR PRINTED NAME OF BION ING OFFICER OR DIRECTOR V & D ol P *
I J /C¢~— k-rlo tA)]_' ate aytma Prone

V4




