2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

MANDEL, ARLENE C.
2071 SW OAKWATER PT
PALM CITY, FL 34990

DOCUMENT # P96000097347 04-24-2006 90376 015 ***150.00
1. Enlity Name
COMMERCIAL ASSEMBLY SERVICES CO., INC.
e St
Principal Place of Business Mailing Address
7328 MOROCCA LAKE DR 7328 MOROCCA LAKE DR
DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446  US
S SO E
Suite, Apl. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (31/05)
City & State City & State 4. FEI Number Applied For
65-0714314 Not Applicable
, —Z-Ii-A Country Zip Country 5. Certificate of Status Desired O ?z'zasqt‘:\ig:}imal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™  ~ — [~
Name

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

Cbly
BLAAY BEQLLY

Pn

Zip Code

FL

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. | am familiar with, and accept

y/ )W/
&

the obligations

AfLeEng C, MANDEL

SIGNATURE

<

wre, lyped or printed nama of registared agent and

titke if apphcatie.

(NOTE: Registered Agent signature trequired when reinstating)

M4 e

Y-11-0%

- FILE NOW!!! FEE IS 5$150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Fi

inancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE v O etete TIE PR Crange [} Acdition

NAME MANDEL, HOWARD H NAME

STREET ADDRESS | 2071 SW OAKWATER PT smeETADDRESS (Y32 MONOCC & LAMK On.

CIRY-ST-21P PALM CITY, FL 349390 CITY-ST-2IP NELAAY Q9L fL YIWMb

TILE PSTD O petete TILE B change [ Addition

NAME MANDEL, ARLENE C NAME

STREET ADORESS | 2071 SW OAKWATER DR, smeeraonEss | THLE MansC2 A Adna D

Comy-s3-2P PALM CITY, FL 34980 CITY-ST-2IP DBLLAY RGAUX B\ 314+Ab

TILE [ Detete TME [Jchange  [[] Addition
: NAM? T T _ - - “NAME™ - Tt T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITee O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-T-2P CITY-ST-7P

TITLE [ Delete TITLE [l change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TILE O Datete TME [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY-5i-2IP

12. | hereby certily that the information supplied with th

changed, or on an &l

SIGNATURE:

is fili

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I turther certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as it made undar oath; that | am an officer or director

of the corporation or the reggjver of trustea empowered (o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
tlaﬁ?

wsjzi all other jike empowered.

Aelnwe C woudn Y-11- 00

SIGNATURE AND WPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S6y ;ﬂg@mﬁ = \S0a

Data




