2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S47292

1. Entity Name

COMMERCIAL PROPERTY SPECIALISTS,

INC.

Principal Placa of Busingss

12734 KENWOOD LANE, STE 93

Mailing Address
12734 KENWOOD LANE, STE 93

50024348

FT. MYERS, FL 33907 US SUITE 501
FT.MYERS, FL 33907 S
xRS R L TER
Suile, Apt_ ¥, etc. — . _ Suite, Apt. #. etc. - - 02162005 - Chg-P CR2E034 (10/03) - .
City & State City & State 4. FEl Number Applied For
65-0280444 Mot Agplicable
Zip Courtry Zip Country $8_75 Additional

5. Certificate of Status Desired

C

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent M

HAAS, LINDA
12734 KENWOOD LANE, STE 93
FT. MYERS, FL 33907

Name

Street Address (P.O. Box Number is Nat Acceptablae)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, ypad or printed name of regisiated ager ana g i applicaria.

{NOTE: Registorad ANt BIQAaiure reciuréd when taistng)

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiFLE P [ oelete TITLE D) M\Changa ] Addition
NAME HAAS, LINDA NAME
STREET ADDRESS | 12734 KENWOOD LANE, STE 83 STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33907 QITy-8T-218 |
e 7 Detete TITLE ‘ [ Change ddilign
NAME RAME go_oid 5. Hoas Se. m
STREET ADDRESS STREETADDRESS | { "7 Ay ﬁ@nmoﬁd Lane 6 ‘}& i )
CITY. §T-21P CiTY-ST-2P Fokt flaetrs FL 2A3%401
TITLE [ oelete TITLE 7 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-2P CIFY-S1-2P
TINE 1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CTYSTIZP * d s “GHY-§T- P = [ ——m — -
TITLE [ Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY.ST-7P
TME O elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS., STREEY ADDRESS
CIry-Si-2p oITY-ST-2P

12. | hereby certify that the infermation supplied with this filing

indicated on this report or supplemental report is true an
of the corporalicn or the I
changed, or on a

SIGNATURE:

opdruslee empowered lo execife
ith all other ji

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director

efpowered.

is report as required by Chapler 607, Florida Statutes; and that my game appears in Block 10 or Block 11t

RAY/NY

539-939.9959

N
SIGNATURwD TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

T pae 7

Daytimg Phone ¥

b

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90156 001 ***150.00



