FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

7 PROFAT B S F1ORIDA DFPARTMENT OF S1ATE
> ; v ! ~
i CORPORATION !4?’ 2 Sandra B Martharr.

Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1096 AP .
DOCUMENT # S§11732 2)

1. Comporation Name

COMMERCIAL SERVICE SYSTEMS, INC.

Mailing Azddress

MR

Principal Place of Business

431-A AULIN AVE PO BOX #17
OVIEDO FL 32765 OVIEDO FL 32765
us us 3. Dule ncorporated or Qraited | 3a. Date of Last Report -
2. Principal Place of Business S 2a, Mailing Add-ess o 4. FEHNumise ) Apphed For
2 ) ) sl PO BOX brO4V T __59-3037685 Not Applicabie
| Suite, Apt ¥, etc | Suite, Apt s el 5. Cortheats o' Siatus Dusied [ $8.75 Additional
2;\ 27] ) Fee Required
City & State | Ciy &St 6. Elaction Campaign Financing 0O $5.00 May Be
(23] |28l OVIEDD Fr Trust Fund Contribution Added to Fees
Z2ip Country ¢ ~ Counlry a. This corporation has habity for intanaible tax under s 198.032.

2 = . 32162 b

9. Name end Address of Cdrié_g_l_f!_eg_i_;ﬂtf;eﬂégg_q_t____

UL#. ) Flonda Statutes Eﬂ ves [JNo

B ____._!9-,,N,aﬂ? and Address of New Registered Agent

B1 Narre

SWIFT, DAVID W. (821 Srreol Address IP-0. Box Nun'ber is Not Acceptable)
332 TIMBERWOOUD TRAIL S
OWEDD FL 32765 83

B4 City

Zip Code

FL *
ent 1or the parpase of changirg its regwsterefi office
sy souept the appaintment as regstered agent 1am

11, Plisuant o the pHOVISIONS of Sentions 607, da Stattes, the avove named o piration subanits this
or registered agent, or both, in the Stte ol Florda Suel change was authanzed by the corpoaton's board of deetlors 1t
familar with, and accept the obligatons of Sectine 627.0504 Flanda Stalutas

SIGNATURE R . R e
PUTE Funge s 1A | St e s Ly Fws o oy 0ATE ey
12. s o ] ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 g
THLF P forere OcCnange  [O Adaton | e
NAME SWIFT, DAVD W 12 N8ME =
SIHEET ADDRESS 332 TIMBERWOOD TRAIL + 3 5[HEE T ADDRESS a
o
CiTy-51-70 OVEDOFL o N ) 1ALy §1-70 ‘ tr
e TS [J DECETE PRA (Y3 [ crangs [} Additon O
HAME SWIFT, DEBRA J 27N
STREET ADDFESS 332 TMBERWOOD TRAIL 23 SIREEL ADTRE S5
Ty St 7 OVIEDO FL I X T[Ty Br-L v A ]
I [J OELLIE 41 T () Changs ] Addilien
NAME 33 HARE
SIREET ADDRESS 31 SIRFY ARDRESS
CHTY-51-2F i . 34CHY 512 e
Tk ] DELETE 4100 [] Crange  {7] Addition
NaME 42 N3
STEEET ADDRESE 43 SIREET ADURESS
CITi-§1- P L ) . 440y-S1-2p -
TITLE [ DeLkte & 1 TIILE [] Change [ Addition
NAME £ 2 NN
STREET ADDSESS L3SIAEE ] ADDRESS
ary-st b [ I 104 58 . ‘
TLE ] DELETE 6 1TITF [ Change [ Addition
KANTE 2 NAME
STREST ALOAESS €3 GTHIET AR
CITY-51- 7% X L . o B E4CTy STk i .
14, | do haraty cadfy that the nfo e 15 wnbuniaely furmnished and does nob aue ) the e xempbon statac in Sectinn 119.07(3)(x), Flonda Statutes. 1 further
certify that the information ndcate uat repod o sapplemental annual report is true and accurate and that my siynatung shalt have e same legal eftect as it made under
oatn that | arn an officer ar dractor 6f 1 Corpdeahin of e rece ver or hustec empowared 1o et thes repoat as reaped by Chaptor 607, Flonda Statutes; and that my name
appears 0 Block 12 or Block 13 0f changed, ar Goan allachmen: with an acldress
L] ~ -
. ! 2 £
SIGNATURE: B mmemmonirtd It e Dield W SWIET Sl A0T-299-205 |
PAIN A NG OF FICER OR DIRECTOA D Der,tarms P, #




