2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000010927

1. Entity Name
COMMERCIAL INSTALLATION SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address
6175 WOODROW WILSON BLVD. N.E. 5175 WOODROW WILSON BLVD. N.E.
S1. PETERSBURG, FL 13703 ST. PEVERSBURG, L 33703

D0

01032008 No Chg-P CR2E034 {11/05)

Mar 10, 2008 08:00 AV

DO NOT WRITE IN THIS SPACE e AopiedFe

59-3420700 Not Applicabie
; ; $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

5. Nama and Address of Current Regl d Agent

ROUNTREEE, MICHAEL J
6175 WOODROW WILSON BLVD NE Do NOT WRITE

SAINT PETERSBURG, FL 33703 IN THIS SPACE

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

SIGNATURE
Signatuie, typed or printad nama of agent and e if 3 (NOTE: Roglsterad Agent signeture raquired whan reinsieting) DATE
FILE NOWIIl FEE IS $150. 9. Eiectlon Campaign Financing $5.00 May Ba
After May 1, 2008 Foo wlfl :: 3350-00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TETLE P
NAME ROUNTREE, MICHAEL J

STREEY ADDRESS | 6175 WOODROW WILSON BLVD. N.E.
CITy-81-29 ST. PETERSBURG, FL 33703

TITLE 8 - A
UooQooRS3613

NAME ROUNTREE, NORA F Attt .

STREET ADDRESS | 8175 WOODROW WILSON BLVD. NE. U3/e6/Us-aU075-022 150,00

CITY-ST-2IP ST. PETERSBURG, FL 33703

TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-217

TLE

NAME

STREET ADDRESS
Crry-st-ap

TLE

NAME

STREET ADDRESS
CiTY-81-2P

12. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recelver or trustee empowered to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an zut\achnenl with an address, with all other Itke empowered.

SIGNATURE: W" NORA _Rpun TREE 3/ 3/ o0&

TURE AND OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR




