2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P94000061265 = Feb 05, 2005 08:00 AM

1. Entity Namo - s Secretary of State
COMMERCIAL DOOR & FRAME SERVICE, INC.

Principal Place of Business ~ ©. Mailing Address

955 CHARLES 8T = - ———g55 CHARLES ST
UNIT 109 i UNIT 109 .
LONGWOOD FL 32750 LONGWOOD FL 32780
us - . s
Suite, Ap? #, elc. T Suite, Apt #, 2lc. B 1st MODRE CR2EQ34 (10/04)
City & Stale - T City & State ] 4. FEI Number Applied For
. B 59-3281749 Not Applicable
i Country dp Country 5. Certificate of Status Desired O ?g;g‘i l';id;“‘ma]
6. Name and Adq:_—esé of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
I:E;FEE Fé%%r:!’ \}r\}gODS CIRCLE Street Addrass (P.O. Box Number is Not Accep'rable)
ORLANDO FL 32810
City FL Zip Code

8. The above named entity subr-'ni-ts this statemant for the Vﬁdrpose 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 R : e
Sanalue, ped o pinied name o tegstleist agent and YWie T appitable THCTE Segisiered Agant sigratura recurad when Junstaling) DRIE
) " FEE T
FILE Now!!I FEE iS$150,00_ - 8. Electicn Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550,00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State
10. ST CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BRE Q 1 Delete niE [ change [ Addition
NAME PETERSON, TiM ’ NAME l f*,q Fej,:i
'l .

STREETADDRESS 4512 EDEN WOODS CIR. SUHLET ADDRESS ﬂ??’igd}gg—éﬂﬁiéiﬂﬂq LS 0
efrsize JORLANDO FL 32810 B R A e : At
1L T [ Dejete UILE [ Change  [C] Addition
NAME PETERSON, TiM ’ NAME
STREET ADDRESS | 4512 EDEN WOODS CIR. STREET ADORESS
oY ST.IF ORLANDOC FL oY ST
THLE [ petete HILE [ change [ addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CIEY-SL-BiF LY S -7P
Tt O Delete BILE [ change [ Addition
NAME NAME
SIREET ABDRESS SIREET ADDRFSS
Y- §T-2P CHY ST-1P
ILE [ Delete e [J Change  [J Addition
NAME NAME
SIREET ADNRESS STRETT ADDRESS
Cily- S1.2Ip AV -ST- P
e (1 oelete . L [T change [ Addition
NAME NAME
STRECT ADDRESS ' STRELT ADDRESS
CIvY-SI- 5P vt e

12, | hereby certi{z that the information supplied with this ﬁling does not qualify for the exemption stated in Secton 119.07(3)(i), Flerida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the recelver or trustee empowered 1 execute 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 attachment witrfpddress, with all ather like empowered.

SIGNATURE: S T T Petesen 2-2-05 o7 33[- 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Blaytma Phone 4




