‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000061265

1. Eptily Name

COMMERCIAL DOOR & FRAME SERVICE, INC.

Principal Place of Business
955 CHARLES ST

UNIT 108

LONGWOOD FL 32750

Mailing Address

i)
b(S)NGWOOD FL 32750

FILED

Feb 27, 2004 08:00 AM
Secretary of State

us
Sute, Apt. #, ele. Suile, Apl. #, elc. MOORE CR2E034 (11/03) -
City & State Criy & State 4. FE! Number TApplice For
; 59-3281749 Kot Applicatle
Zip Country Zip Country - $8.75 Additional
5. Cenificate of Stalus Desired [ Fée Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_gent
Narne
PETERSON, TiM _ -
4512 EDEN WOODS CIRCLE Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL 32810 -
City FL "Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am farniliar with, and acéepi
the obligations of registered agent.

SIGNATURE

Signaturs, typed or parteg name of registered agent and hitie f apphcable

(NOTE. Regetered Agenl signature required when ranstanag)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. BElection Carmnpalgn Financing
Trust Fund Ceniribution.

$5.00 MayBe
Added to Fees :

10. OFFICER'S_TAND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE O T Delete e | ] D change [T Addition
AR PETERSON, TiM NAME LETIOLDDGI0RE ,
STREET ADDRESS | 4512 EDEN WOODS CIR. STREET ADBESS A SO -R00E3-004  [R0. 00

CIvy-ST-2IP ORLANDO FI. 32810 CiTy-ST-2IP )

Tme T O Delete i [0 Cnange [T Addilion
NAML PETERSON, TIM NAME

STREET ADDRESS | 4512 EDEN WOQQDS CIR. STREET ADDRESS

CIFY-sT-ZIP ORLANDO FL CITY-ST-2IP

I 3 pelete ML JChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITY-$7-2P CITY-ST-2IP

TIMLE O velet TILE [T Change [T Addition
NAME HAME

STREET ADDRESS STRELY ADDRESS

Gy -ST-219 CINY -S5T- 2%

TITLE 1 oelete TITLE [JChange [ Addition
NAME, NAME

STREET ADBRESS STREET ADDRESS

GHY- ST- 21 MY -ST-200 ) ~
THLE [ petete TNLE 1 Change  [3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gery-5T-ZIp CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 1 19.0T§3)(‘:]. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recaiver or trustee empowered 1o execute this repot &8 required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE: S‘Gmf’“ J

, with all other like empowered.

Qe Tiiothy Petorsen  2-29-0 8732014

£D OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR

Date Daytine Phore ¥



