FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000090703 * 07-16-2008 90009 035 ***550.00

1. Entity Name
COMMERCIAL NUCLEAR SERVICES, INC.

T Cnnpdrer7
Principal Place of Business Mailing Address 4 ,‘fg,— terwed " o o
P.0. BOX 6339 10173 N. SUNCOAS PO Bael 6F -
MARIANNA, FL 32447 LOT 141 IVER o (,_/ mi 206

| RIVER, FL 10173

Suite, Apt. #, efc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3602496 Not Applicable
Zi Count| Zi County iti
° ountry P ountry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REBMON, J. SHAD
4450 LAFAYETTE ST. Street Address (P.O. Box Number is Not Acceplable)

MARIANNA, FL 32446

City FL | Zip Code

8. The above named erity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'g’_l‘stered agent.

SIGNATURE :
Signature, typad or printed name of ragistered agant and titke i apphceble (NGTE Registarad Agenl signatura raquired whan rainstating} DATE

FILE NOW!!! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TIE D [ Delete TITLE [J Change ] Addition
NAME SEAGRAVES, RONALD K NAME
STREET ADDRESS | P.O. BOX 6339 STAEET ADDRESS
UTY-SE-2P MARIANNA, FL 32447 CITY-ST- 7P
WILE D [ Delete TiLE [ Change ] Addition
NAME SEAGRAVES, NANCY A NAME
STREET ADDRESS | P.O. BOX 6339 STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-ST-2IP
TITLE 7 Delete ISLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CHY-81-2IP
TIILE O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CINY-ST-7iP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-51-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 1192, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED SIGNING OFF|fER OR DIRECTOR




