2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000024984

1. Ennty Nama
COMMERCIAL CORP.

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Business

3684 TAMPARD.
OLOSMAR, FL 34677

Mailing Address

3884 TAMPARD.

us OLDSMAR, FL. 34677 S
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02022008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3377966 Not Applicable
i . $8.75 Aaditional
5. Certificate of Stalus Desired O Foo Required

6. Name and Addrass of Current Registered Agent

PFRENGLE, KENNETH
6884 TAMPA RD.
OLDSMAR, FL 34677

8. The above named entity submits this statément for the purpose of changing its registared offi

the obligations of registerad agant.

SIGNATURE

ce or reg/stered agent, or both, in the State of Florida. | am familiar with, and accept

r
Sigrature. typad os printed name of repistared agsnt and litie i applicabla

{NGTE: Regislwed Agent signature required when reinstating)

DATE

8, Flection Campaign Finan

EE IS $150.00
FILE Nowll P $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

cing $5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS

D

PFRENGLE, KENNETH
3884 TAMPA RD.
OLDSMAR, FL. 34677

TLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDAESS
Ciry-sr-2ZIP

TITLE

NAME

STREET ADDRESS
Ciy-$1-7IP

TIE

NAME

STREET ADORESS
Ciry-§T-2P

TTLE

NAME

STREET ADDRESS
Coy-ST1-2P
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TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

§ it 3

12. | hersby certify hal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | furth

indicated on this report or supplemental report is true ard accurata and that my signat

of the corporation ar the receiver or Irustee empowered 10 execute this report as required by Chapter 607, F'arida Statules; and that my

changed, or cn an attachment with an address. with all other ke empowered.

er certify that tha Information

ure shall have the same iegal effect as if made under oath; that | am an officer or direcior
s dfpears in Block 10 or Black 11 if

SIGNATURE:

\

’LU

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Oate Daytime Proneg ¢




