2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000061265

1. Entity Name

COMMERCIAL DOOR & FRAME SERVICE, INC.

Principal Place of Business

855 CHARLES ST
UNIT 109
ngGWOOD FL 32750

UNIT 108
us

Mailing Address
955 CHARLES ST
LONGWOOD FL 32750

2. Principal Place of Busines
Ss|_Heds late Cont] SSI

3. Mailing Addre

sfs'l'ot'f‘f (ﬂ'k( C(llr'i'

Suite, Apt. #, elc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90031 040 ***150.00

NRVAERTAAN AR

Suile, Apt. #. etc. MOORE CR2E034 (10/05
<te. 203, 202 ' (10/05)
Cily & State Ciw & Slate X 4. FE! Number Apptlied For
A—-(?’op K '4 O P M p’-—— 59-3281749 Not Appticable
ijF L &‘E“ﬂ; ém?_‘] O 3 Eft“i‘ A' 5. Cenrtificate of Status Desired d ?i.gg‘g:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - Name -
SEIzERE%OERII’ ngDs CIRCLE Swreet Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32810
City Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

Sighature, tyoed o printed name ol registered agenl and hile i apphcatie

INQTE: Regisieren Agent signatum retured wien renstaling)

DATE

XA

9. Efection Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE (o] [ Detete TITLE [l Change [ Addilion
NAME PETERSON, TIM NAME

STREET ADDRESS [ 4512 EDEN WOQODS CIR. STREET ADDRESS

CITY-5T-21p ORLANDO FL 32810 CITY-ST- 2P

TITLE T O Delete TITLE [J Change [ Addition
NAME PETERSON, TIM NAME

STREET ADDRESS 14512 EDEN WOQDS CIR. STREET ADDRESS

CiTy-ST- 2P ORLANDO FL CITY-ST-2IP

me o e e [p2tore . Qome N e {1 Crange___ 1 Adgition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-2P

THLE 3 pelee TINLE ] Changa [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-8§7-2IP CITY-ST- 7P

TITLE [J pelste TILE O crange [ addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TiTlLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-5T-2P

if changed, or on an attachment with a

12. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
ddress, with all other like empowered.

SIGNATURE=T 1 X024 ~T1H Fterson

2-21-0¢ 4418802080

SIENATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




