, 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM

DOCUMENT # P96000024984 Secretary of State
1. Entity Name
COMMERCIAL CORP.
Pringipal Place of Business Mailing Address
3884 TAMPA RD. 3884 TAMPA RD.
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS
. : S ~ : . 7| o0#112007 NoChg-P  CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE e Fpied o
’ : 58-3377966 Not Applicable
e e T 5. Certficate of Status Desired O Eeaal;i\ﬁ;j:c;“mal

6. Name and Address of Current Registerad Agent

PFRENGLE, KENNETH RUETIIEE DO NOT WRITE |
OLDSMAR, FL 34677 L |N TH|S SPACE

P
f

8. The above named enhity subrits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent

SIGNATURE
Sigrature, tYPea of printed nanve ol TBGIIMES aiAnL and 1ite ¥ apphcabie. (NDTE. Fiagistarea Agent signaturs mouinsd when reinalaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. DFFICERS AND DIRECTORS ] ) '
TME 8] o . '
NAME PFRENGLE, KENNETH : ’ -
STREET ADDRESS | 3884 TAMPA RD. ’ : ) .
civ-s1-2P | OLDSMAR, FL 34677 o v C o MONOgNT2EEEG
TIHLE T a BORES Luh ’:5355.3'[34."‘98?‘:80131?‘ng {150, 0
NAME o , ' T C
STAEET ADDRESS
CIy-ST-2IP
TMLE D . '
NAME
STREET ADDRESS

DO NOT WRITE

By . :: , o T, S . P b
— - ' "IN THIS SPACE
STAEET ADDRESS . ' . ' .
CITY- ST 2IP

o . M AP N ¢

TILE
NAME .
STREET ADDRESS . ,
CITY-81- 2P T AR

niLE
NAME
STREET ADDRESS o e
CImy-si-2iP B R T

12. ) hetedy centify thal the intormation suppiied with (his tiling does nat qualily for the exemptions cantained in Chapter 119, Florida Stalutes. ¢ further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all ather like empowerad.

SIGNATURE: \ /' f/ll 1 ~1

2
SIGNATURE AND TYPED OR PRWF SIGNING OFFICER OR DIRECTOR Date Dayhmg Phona #




