FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000126912 04-27-2005 90294 003 ***150.00
1. Entity Name
COMMERCIAL INTERIOR SPECIALISTS, INC.
Principat Place of Business Mailing Address
6830 KIMBERLY BLVD 6830 KIMBERLY BLYD !
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
P e WO IO A

Suite, Apl. #, ete. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE u;pber Applied For

<N 0 83‘ 0 SLB Not Applicable
Zip Counlry-ﬂ Zip Couniry | 5. Certicats of Status Desied. [ ?ggi Lﬁgedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DUNFORD, STANLEY E
6830 KIMBERLY BLVD Street Address (P.O. Box Numnber is Not Acceptable)
N LAUDERDALE, FL 33068
18 . ) City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printag name of [Bglstﬁlﬂd agent and ntle f applicabia. (NOTE: Registered Agent signature requied when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. {1 AddedtoFees
10, QFFICERS AND DIRECTORS 11 . ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TIMLE [ Change [ Addition
HAME DUNFORD, STANLEY E HAME
STREETADDRESS | 6830 KIMBERLY BLVD STREET ADDRESS
CITY -ST- 2P N LAUDERDALE, FL 33068 CITY-51-2P
THLE D O Delpte TILE [J change ] Addition
NAME YOUNG, WALTER N NAME
STREET AGORESS | 8911 SCOTT 8T STREET ADDRESS
CITY-ST- 72 HOLLYWOOQD, FL 33024 CITY-S1-21P
TITLE O Delate LE |:] Change ([ Addition
NAME - T e [ -1 - _ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TILE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-5T-2IP
Tme 3 Delete Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd-ecauats and, fhat my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or Irusteg.empoweset to exacla thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment, all other like]ampbwerage
SIGNATURE: = / DSTANCESS - DUATEIRN L[’[2}/ O
rd G OFFICER OR DIRECTOR Date Davytime Ptipna ¥

MATUERE ANR TYPED OR PHINTED HAME GF 5|

4 FSu &2 (24T



