2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P970001 04‘ -

1. Entity Name
COMMERCIAL SYSTEMS GROUP, INC.

Secretary of State

Principal Place of Business __ el _H_Méi,l}ng Address o
175 SEMORAN COMMERCE PLACE 175 SEMORAN COMMERCE PLACE

SUITE D SUITE D
APOPKA, FL 32703 ) . _APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

RN

01192005 Ne Chg-P CR2E034 (10/03)
4. FE! Number ' Applied For
52-2073956 Not Applicable

5. Cortificate of Status Desired [, geae-gglﬁf‘:;‘bﬂa'

G, Ng_rne a_nd Address of Current Beg_!sbemd Agent

DEROSE, DINO J .-
175 SEMORAN COMMERCE PLACE, SUITE D
APOPKA, FL 32703 _. —

DO NOT WRITE
IN THIS SPACE

8. The above named entity ‘submits this statemant for the purpose of changing ifs registered office ar registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registersd agent.

SIGNATURE - e
Signature, typed of pﬂmeu name of registared acem and ti uJa,‘if applicable.

{ROTE. Righstered Agett signalure raquired whan reinstating} ) DATE

h T ki

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing

$5.00 Moy Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees HOOGOCE 19602
. B . 00 e G=NNA— 00D 150 T

10, __OFFICERS AND DIRECTORS T bl
TME PRES _ L _—
NAME DEROSE, DINO J
STREET ADDRESS | 3209 DEER CHASE RUN
OTYSLIP | LONGWOOD, FL 32779
T VPD - i o
RAME CONSTANTINE, PAUL
STREET ADORESS | 164 TRAILER HAVEN
LN-ST3P | APGPKA, FL 32712 -
TLE S -

NAME CONSTANTINE, PAUL J
STREET ADDRESS | 164 TRAILER HAVEN LANE
CITY-5T-2P APOPKA, FL 32712

TILE

NAME

STREET ADDRESS
Ciy.ST-2ip

e
NAME
STREET AUDRESS -

onv-sr-ap . | , C e,

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | haraby certif 1)1' that the infermation supp!sed wilh this filing does not qualify for the exemption stated in Section 119. D'.’gi){’) Florida Statutes. | further certify that the Information
j t rmy signature shall have the same fegal e
ed by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f

indicated on
of the corporation or the receiver or tru
changed, or on an attachment with

s report oy supplemental report is true and accurate and b
empowered 10 executs this 1
ress, with all othar like em

rt as

‘ot as if made under cath; that 1 am an officer or director

A-3-05 Y5]-§l4-0225

SIGNATURE:
L

SIGNATURE AND ﬂqfn OR PRINTED NAWE OF SIGNING GFFIGER OR IIFECTOR

Dale Daytime Phone ¥




