2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000012480

1. Ertity Mame
NATIONAL COMMERCIAL SERVICES, INC.

Principal Place of Business
610 W. LAS OLAS BLVD

Mailing Address
P.O. BOX 1005

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90015 030 ***150.00

10079299

FORT LAUDERDALE, FL 33312 IS AUBURNDALE, FL 33823 US
[Eih] ! J
2. Principal Place ol Business - No P.0. Box # 3. Mailing Address ’ ’ 1: ! ‘ ‘
Y.0 Rovw \OO5
Suite, Apl. #, atc. Suite, Apt_ #, etc. 04162007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
pt\x\n\u-\'\ Au\ Q ?\ ' 85-0897910 Not Applicable
Zip Country Zip Country o : 8.75 additional
—53% 273 /?O\K 5. Cerlificate ol Status Desired 0 I?ee Regui radmo

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUGEL, DONALD .

610 W. LAS OLAS‘BLVD

FORT_LAUDERDALJ\E; FLU 33312
. IR S

N .
™ Vheder

T[‘ oicu’\() ESOD-

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

Si3 S . Tevwne SJze née-
/ / o ]-\.c\k&\owxc\ FL %C%j_%éo {

8. The above namad entity submj e of

SIGNATURE

ing its registerad

or registared agent, or bath, in the State of Acrida.  am familiar with, and accept

Y-(7-07

Signature, typed or priited meme of registered alant and litle I applicatle.

(NOTE: plqismmd AQent Bignature requirad when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campéign Hnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE P O Deiete THLE P [SChage [ Adition
NAME GRUGEL, CHARLES E NAME Guse \ \ Charles E.

STREET ADDAESS | 610 W LAS OLAS BLVD srETRORESS | PO e % Yoos

erv-sT-2 | FORT LAUDERDALE, FL 33312 CIY-ST-2IP Pudbueadcle (Fi. 23%23

™me v O peiste me Vv ' [ychange [ Addition
Ak GRUGEL, DONALD AN G-uge)) Donald

STREET ADDRESS | 610 W LAS OLAS BLVD STEETADRES | 2. o o G

oY-gT-2¢ | FORT LAUDERDALE, FL 33312 cny-sT-2I A vie cndrle  FV 3% 23

TmE [7 perte e ! ' (] Change L] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-ST-2IF CImY-ST-71P

TIME O elete TITLE [ thamge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-SE-71P Cay-sr-ap

e O Delete TILE Ochame [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21F CHY-ST-2IF

mE O pelete TME O cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST1-2IP CIY-ST-ZiP

12. | hereby carity that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this repon or supplemental report is true and eccurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report ag required by Chapter 607, Florida Statules; and that my name appsears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowsred
(Rt s
SIGNATLIRE:



