2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P04000071343

1. Entity Name

COMMERCIAL WOOD DESIGNS, INC.

ecretary of State

04-19-2007 90182 017 ***150.00

Principal Place of Business

257 POWER CT
SANFORD, FL 32771

Mailing Address

257 POWER CT
SANFORD, fL 32771

40068393

DO NOT WRITE IN THIS SPACE

T

04152007 No Cig-F CR2ED34 (11/05)
4. FEI Number Applied For
27-0087018 Not Applicable
$8.75 Aditional

5. Certifi f i
ertificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

FERNANDEZ, JAIRO
257 POWER CT
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed ar printed name of ragisterad agent and title ¥ applicable

(NQOTE. Registgrea Agant signature reguirad whan r@instating) DATE

9. Election Campaign Financing

FILE NOWIill FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

THLE PD

NAME FERNANDEZ, JAIRO
STREET ADDRESS | 257 POWER CT
CITY-S1-21P SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CITY-ST1-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T7-21P

TIMLE

NAME

STREET ADDRESS
CITy-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an officer or director
of tne corporation or thq receiver or frusiee empowered (o exacute 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 attacyment with an addrass, with all other lke empowered.

s
SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“
e

Data Daytime Phona #

A




