2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F95000005245

1. Entity Nama

COMMERCIAL FIXTURE INSTALLERS OF AMERICA, INC.

Secretary of State

Principal Place of Business

16970 NE 243RD PL RD
FT MCCOY, FL 32134

Maiting Address

PG BOX 60
FT MCCOY, FL 32134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR RN

Suitg, Apt. #, alc.

Suite, Apt. #, etc.

Apr 23,2007 08:00 AM|

02162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nurnber Applied For
59-3307876 Not Applicatle
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Narne

LAUNDEANE, JACQUELINE
16970 NE 243RD PL RD
FT MCCOY, FL 32134

Straet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office of ragisterad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sipnature, typea or pintad name of registered ageant and title f apphcable.

(NOTE Regusterad Apent signature raquired whisn reinaiating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me DCP O Delete TMLE [ Crange [T Addition
NAME LAUNDEANE, EDDIE L HAME _ R —

STREET ADORESS | 16970 NE 243RD PL RD STREET ADDRESS - J,U'JQDQU,;HQ-D-?‘ -
or-5T-# | FT MCCOY, FL 32134 CTY-ST-7p Q501 /07-830130-011 150,00
TIMLE DCv 7 Delete THLE [ Change  [J Addition
NAME BUTLER, ROBERT P l NAME

STREET ADDRESS | 7723 WASHINGTON STREEF ADDRESS

CITY-S7-21P PORT RICHEY, FL 32134 CITY-ST-2IP

1MLE DST [ Delete TLE Tl change [ Acdition
NAME LAUNDEANE, JACQUELINE L NAME

STREETADDRESS | 16970 NE 243RD PL RD STREET ADDRESS

CITY-ST-2P FT MCCOY, FLL 32134 CITY-$T-2P

TITLE O nelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-St-ZIP

TILE 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - §7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other like empaowered.

JACQUELINE LAUNDEANE7 SECRETARY
SIGNATURE: .. %’ f&%&l # h/20/07 (352) 546-1119
(/IIOHA e AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

24




