2006 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P04000071343

1. Entity Name
COMMERCIAL WOOD DESIGNS, INC.

06-27-2006 90035 034 ***150.00

Principal Place ol Business

1919 HiGH STREET
LONGWOOD, FL 32750

Mailng Address

1919 HIGH STREET
LONGWOOD, FL 32750

L

2. Principat Place of if 3. Mailing Addr

267 Poder (X | 767 Thwer CT

Suita, At 0. aic. Suito, Apt. #. etc. 06212006  Chg-P CR2EQ34 (11/05)

ity & Sta Stato 4. FEI Number Applisd For
%a/\ ‘Q—o ‘/A L @zs/\ prap . FL 27-0087018 Not Applicablo

p Lpunt z Country - - 8.75 aaditonel

5‘,}7_) \ %(’ID [-E/ j}’)) i om' nd lf, . Cenificale of Status Desited (] 2“ R“u‘:;a
8. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Rapistsred Agent
Namg

FERNANDEZ, JAIRO
1919 HIGH STREET
LONGWOOD, FL 32750

7] “""621 \7—“ P

Slreet Address (P.O. Box Number is Not Acceptable)

257 /dawc, C £

o -r‘;. ] 'A"’(

L5755,

8. The above namad entity submits this statement lor the purposs of changing its registered office or registered agenl, or both, in the State of Floride. | am familiar with, ano accept

the obligaliong of regisierod agent.

SIGNATURE N e e

Sigrages, el or Driniac name of regiwred aoent end tUe ¥ anTAGR by

{NOTE: Anglniered Agent sligrstune niuled whisn reinstasng}

1/5 /e

FILE NOWI! FEE IS $150.00
Dus by Septomber 8, 2008

9. Elsclion Campaigh Financing
Trust Fund Contribution.

$5.00 mayBe

In accordance with s. 607.193(2){b}, F.S., the
Added to Feas i

corporation did not recelve the tice,

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD O Deiere TMLE P \ HHcoange [ Additon
NavE FERNANDEZ, JAIRO NAME fﬂd«mﬂ&Z . :S—:f 0

STREET ADORESS | 1918 HIGH STREET STREET ADDRESS 7 QE 't

Y- SF- e LONGWOOD, FL 22750 GIY-S1. 2P A ﬁ)%l—- 397 71

TLE 3 Detete TME ! O crange [ Aadhion
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-51-ar ciry-st-Ie

TME O Detee MLE Ocraxe [ Addition
HAVE NAME

STREET ADCPESS STREET ADDESS

cry-st-zp CiTY-ST-1P

TITLE O Delets THLE {J Ctange ] A0MA
NAME NAME

STREET ADDRESS STREET ADORESS

ory-S1-p CTY- ST 7P

FIE {3 Delete TILE O Chenge [ Adduaion
NAME NAME

STREET ADDRESS STREES ADORESS

omY-S1- 29 amy.s1.ze

Tme O petete me 3 change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P an-SI-1¥

12. 1 hargby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutas. | turther cenify that the lnformalion
accurate and that my signaturo shajl have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation of tha receiver or trustee empowored to axecule tls repon as required by Chapter 607, Florida Statutes: and thal my name appaears in Block 10 of Block 11 it

indicated on this report o supplamental seport is true
changed, of on an atw:hmi ant with an address, with all other like empowered.

SIGNATURE: ‘ﬁm NG OFFCER GR DIRECTOR

'1{;5/@&:,

L%



