2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 30, 2006 8:00 am

DOCUMENT # K54170 Secretary Of State
1. Entity Name
COMMERCIAL INTERIOR CONCEPTS, INC. 01-30-2006 90052 015 ***150.00
Frincipat Place of Business Mailing Address
3677 N.W. 124TH AVE. 3677 NW. 124TH AVE. VU W W -
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US
T S RN IRRAW IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P . gR'21§034 (11/05)
. 4
City & State City & State 4. FEl Number Applied For
65-0106628 Not Applicable
i Couniey ap Country 5. Certiicate of Status Desied ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOTO, EUGENE

3677 NW 124TH AVE Street Address (P.O. Box Number is Not Acceptable}
POMPANOC BEACH, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature 1squired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSD [ pelete e [Jchange [ Additien
NAME DOTO, EUGENE R. NAME
STREET ADDRESS | 463 LAUREL DRIVE STREET ADDRESS
CITY-5T-21P MARGATE, FL CiTY-ST-2IP
ILE [ pelete TNLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
THLE [ Delete TLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TIME [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
IIMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS -} STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or empowered 0 execuie 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 attachment wit ress, with all other like empowered.

oy 5
SIGNATURE: &t U Eucene £ Doy ;L{/gg/oé st

s:GNfrﬁR} AND TYPED OR PRINTED NAME OF SIGATNG OFFICER OR DIRECTOR Dats Cayima Phone #
;

T



