2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # $11732 May 05, 2008 08:00 A

3, Entty Namo Secretary of State
COMMERCIHAL SERVICE SYSTEMS, INC.

Principal Place of Business Mailing »}ddress
332 TIMBERWOOD TRAIL PO BOX 620417
OVIEDO, FL 32765 U3 OVIEDO, FL 32762 US

A

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = = Aoma o

59-3037685 Mot Applicabla
” ; $8.75 additional
5. Contificate of Status Desired O Fat Requirsd

6. Name and Address of Current Registered Agent

AR DO NOT WRITE

332 TIMBERWOQOD TRAIL

OVIEDO, FL 32785 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, In the State of Florida. 1 am farnifiar with. and accept
the ohtigations of registared agent.

SIGNATURE ..

lenm.wammﬂ name ol regislerod agant and tite | applicable {MNOTE Registorad ;;ml:igwtun raquired when remnstating) DATE
P e e - . e LB 47429
T 9. Eiection Campaign Financing $5.00 may Ba el -
FILE NOWI!! FEE IS $150.00 R . ¥ AR A R
: After May_ 4, 2008 Fee Mf, be $550.00 Trust Fund Contribution. 3‘ O Added to Fees 0602708 50‘315 LLF }-SL- Iv&

10. OFFICERS AND DIRECTORS |
HRE P
NAME SWIFT, DEBRA J

STREET ADDRESS | 332 TIMBERWOOD TRAIL
CITy-51-2P OVIEDO, FL

nnE TS

NAME SWIFT, DEBRA J

STREET ADDRESS | 332 TIMBERWOOD TRAIL
CITY-ST-2P OVIEDO, FL

TE
NAME

it DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-21P

ALL N ¥ CY smpoe oo v
| STREETABDRESS | 147 So3Uat 230 “in oy cgn - -

me i
WE ECREI ‘. -.f‘- - - . - B TSR - . -— [T

1
e EuL e . S R AR
CITY-§7-2IP ' v P o Ppm e !

:hnm...,. - —_ TR e el L L

STREET ADBRESS R . :
CIY-5T-2P

12. | heseby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustoe empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachm ith an addrees, wi | other likd empoworad.
SIGNATURE: A 5408  497359-505/

"
SIGNATURE AND TYPED OR anyén)u E OF$IONING OFFICER OR DIREGTOR




