2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P99000090703 Secretary of State

1. Enity Name 05-01-2006 90290 012 ***150.00
COMMERCIAL NUCLEAR SERVICES, INC.

Principal Place of Business Mailing Address

P.C. BOX 6339 SO CHAPELBENE-BR

Lot iH7 0 she\ Riye
3.

L FL..
Mailing Adaress gd N CCa SR\ ‘A

2. Principal Place of Business
ey N Bancosel Lot 1YY
Suite, Apt. #, elc. Suite, Apt. 4, elc. 18t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
A
(’,;\1 5Ye \ QUiye r‘:\__ 59-3602496 Not Applicable
Zip Counlry ZIF; Céumry . . $8'75 Additional
7,\1 \'l D—X U > 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EE?OM&I\I{JAJYESFTAEDST Street Address (P.O. Box Number is Not Acceplable)

MARIANNA FL_ 32446

City FL Zip Cede

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
the obligaticns of registered agant.

SIGNATURE

Signature, typen oo prnted narne of regislered agent and Lilc it apphicatile (NOTE Regisicred Agent sgnatra renuirad wher ronstatng) DATE

* o FILE NOWNLFEES $150.00 ", -
& WAfter May‘1, 2006 Fee Will Be $550.00'
. Make Check Payable t@'}?lé.rida Department of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE o] 3 selete TILE [Ochange (] Addition
NAME SEAGRAVES, RONALD K HAME

STREET ADDRESS [P.O. BOX 6339 STAFET ADDRESS

CITY-ST-21P MARIANNA FL 32447 CITY-S7-2IP

TILE D [ pelete TITLE [ Change (T Addition
NAME SEAGRAVES, NANCY A NAME

STREET ADDRESS |P.Q). BOX 6339 STREET ADDRESS

cITY-ST-2IP MARIANNA FL 32447 CITY-ST-2IP

e [ Delete L O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-51-2P

TILE 1 Detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STRECT ADDAFSS

CITY-S1-2IF CITY-51- 2P

THLE T petele TILE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-81-7IP

TILE U pelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-29

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Seclion 119, Florida Statutes, | turther certity that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of truslee empowered lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM ,4 /cf,av/;’a/"//t-—-—-_y/’b/%

. o
SIGRATURE ANITTYPED OR PRINTED MAME OF SIGNING GFFIGER OR BIRECTOR 4 Daw T Daytmo Phone #




