d

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

01-25-2005 90039 018 ***150.00

172

DOCUMENT # P04000071343
1. £ntity Name

COMMERCIAL WOOD DESIGNS, INC.

| Principal Fiace of Business

66003106

Mailing Addresa

1919 HIGH STREET
LONGWODD, FL-32750

1919 HIGH STREEY

LONGWOOD, FL 32750 ;

T A

2 Pring‘ipa! Ptace of Business 3. Mating Addiess
Suite, ApL. 8, etc. State. Apt. 8. etc. 01192005  ChgP CR2E034 (10/03)
City & State City & State 4 FEIN Appliaa For
0087018 ot Apple ot
o Country o Country 8. Cenificate of Saws Desiod [ ggziuﬁw
S Nawa and Address of Cumrent Regintered Agent 7. Nae and Address of New Ragistersd Agend
oSS o= i = - cm e g zan e NBORD olem e N e s o e
FERNANDEZ, JAIRO
1919 HIGH STREET - Steet Acoress (P.O. Box Number it Not Acceptabie)
LONGWOOD, FL 32750
City : FL l Zip Code
8. The sbove named entily submits this staternent for the purpase of changing its 1egistered offica or regisiered agent. or both. in the SIate Of Ficrida. | am famitiae with. and accept
the obfigations of regsiered agent. 5"' ,{
E r
SIGNATURE
- Sigrature, typed or prraed R o regupEed BgEeT and itie § applcatie, {MOTE: Agars rad whar 14 . . DATE
FILE NOWH! FEE IS $150.00 & Etaction Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Foas

After May 1, 2003 Fee will be $350.00

10. OFFICERS AND DIRECTORS 1. Aoolrlostc:-!mGEs TO OFFICERS AND DIRECTORS IN 11
mE - FD 0 Dt TME Dcrangs £ Accttion
MAME FERNANDEZ, JAIRQ NAME
STREST ADDRESS | 1919 HIGH STREET STREET ADOAESS
onY-sT-ZP LONGWOOD, FL 32750 cry-51.3¢
me ] Detes TLE OJcrange ] Adaition
NAME NAME .
STREEY KORESS STRELT AJDRESS
CTY-51-2P orY-55-2P .
e . DM TME :‘i“"fv [ Crange *y [ Adeition
we o | B we | . L. il
STREET ADOAESS STREFT ADDRESS 1
aTY-5T-2P uty.ST- 29 ’

sfeME ol — L . - O oetme “"’.E — - — —— Oicraree D‘P”E‘P .
NANE M T - T .
STREE ADORESS STREET ADDRESS
ony-§-p oITY. 5129
me ’ ] Deete e Dicrage  [)Asction
NAME HAVE
STREET ADDRESS STREET ADORESS
CRY-S1.B2 CTY-§-27
ME : 7 Desess Tne O Crange T} Accition
RAME ‘. . NAME
STREET ADORESS STREET ADDRESS
ory-§1-2P CIFY. 5720

12. | heseby cenily that the information suppiied with this fiing goes not Gualily ko the exempiion stated in Section noor:am) florlda Samtytes. | lurther carilly that the information
incicated on this lepon or supp!amnml f8port is lrue and accurale and that my signature shall have tha ame legal effect as if maoe undes oath: that | am an officer Or direcior
rustes d to axecute this repon as 1equiredt by Chapler 607, Fotics Staiutes: and that my ‘name appears in Block 10 of mwk "

tvlhh en address, with all other like empowered:

‘,/@.}"% :

(TURT AND TYPED OF PRINTED MAME OF SGMING OFICER OR DIRICTON




