FILED

2008 FOI}:#&;{TR%%%%%RAT'ON Apr 21,2008 8:00 am

ecretary of State
P ngNl;JmI:/IENT #F95000005245 04-21-2008 90093 041 ***150.00
COMMERCIAL FIXTURE INSTALLERS OF AMERICA, INC.
Principal Place of Business Maiting Address - - -
16970 NE 243RD PL RD PO 80X 60 L X
FT MCCOY, FL 32134 FT MCCOY, FL 32134 A
e (N ERREEIQARANQAR A O
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3307876 Not Applicable
Zip Country ap Couniry 5. Certificate of Slatu&v: Desired [ Eg';esqasgﬁf_"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUNDEANE, JACQUELINE
16970 NE 243RD PL RD Street Address (P.Q. Box Number is Not Acceptable)
FTMCCOY, FL 32134
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sagnature, Typad o printed name of regisiered agent and titke it applcable. (MOTE: Registered Agenl signature required when reinstating) DATE
) FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribhution. [0  AddedtoFees
: 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

" TINE OCP . [ oelete TLE [ cChange [ Addition
NAME LAUNDEANE, EDDIE L NAME R
STREES ADDRESS | 16870 NE 243RD PL RD STREET ADDRESS
CITY - ST- 2P FT MCCOY, FL 32134 CITY-S1- 2P
TITLE DCV [ Delete TINE [ Change [ Addition
NAME BUTLER, ROBERT P NAME
STREET ADDRESS | 7723 WASHINGTON SIREET ADCAESS
CITY-S1-21P PORT RICHEY, FL 32134 CITY-S1-2IP
TILE DST [ Delete TIE [ change [ Addition
HAME LAUNDEANE, JACQUELINE L NAME
STREET ADDRESS | 16970 NE 243RD PL RD STREET ADDRESS
CITY-5T-2IP F¥ MCCOY, FL. 32134 CITY-S1-2P
TME [T Delete {{ul3 dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE 1 Delete TIRE . O Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver of Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

UELINE LAUNDEANE, SECRETARY
SIGNATURE: tee bt ‘% L/18/08 (352) 546-1119
mu.\mﬂun FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




