2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am
DOCUMENT # P96000097347 - ecretary of State

1. Entity Name 112 ®okx
COMMERCIAL ASSEMBLY SERVICES CO., INC. 04-11-2005 90144 006 **7130.00

Princigal Place of Business Mailing Address
2071 SW OAKWATER PT 2071 SW OAKWATER PT TvvuEN L
PALM CITY, FL 34990 US PALM CITY, FL 3499C US
= T s TR AR AR

1318 MonoceN LAWE On | 127€ monoctn \AKE On

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

NaeLany mala L DeLitnyg BHanly Py 65-0714314 Not Applicable
"%ZIP?’\.\\:\ “ C::nlrsy o E'spv, oy Couunlrsy o 5. Certificate of Status Desired O ?aae'gfqﬁ:’;;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e — .- - _ - . - I S Name — (- — o C m - e = . . — T T
MANDEL, ARLENE C. '
2071 SW OAKWATER PT Street Address (P.O. Box Number is Not Accepiabla)
PALM CITY, FL 34990
City FL Zip Code

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 Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE L SRS LITE
Signatura, typad of printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature required wher reinstating) DATE '
FILE NOW!II FEE IS $150.00 9. Election Campeign Financing O $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees R
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 3 Defete TITLE D change [ Addition
NAME MANDEL, HOWARD H NAME
STREET ADDRESS | 2071 SW OAKWATER PT STREET ADDRESS
CI7Y-5T1-2P PALM CITY, FL 34990 CITY-ST-2IP
TINLE PSTD 1 Delete NILE [ Change [ Addition
NAME MANDEL, ARLENE C NAME R
STREET ADDRESS | 2071 SW OAKWATER DR. “STREET ADDRESS )
CITY-S7-2IP PALM CITY, FL 34890 GITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME - - - e - -f NME - ] — - o = S e s e e e
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CmY-ST-21p
TITLE ' O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-3T-21P
TILE 1 Delete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A . )
CITY-ST-7F . CITY-ST-21P LSy ]
T 7 Delete TIME 1 addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP - TroTmr T s e

12. | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atta t witfT & add@ith alt other like empowered.

SIGNATURE: ! ] Howe n 1\ | Inprpog W05 SU-BbS-isoo

NGJEHATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phona #




