2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

P94000061265
DOCUMENT # Secretary of State
. Entity Name
of¢ e of¢
COMMERCIAL DOOR & FRAME SERVICE, INC. 03-08-2007 90021 034 1 30.00
Principal Place of Business Mailing Address
551 HOLTS LAKE CT STE 202 551 HOLTS LAKE CT STE 202
APOPKA FL 32703 UNIT 109
us APOPKA FL 32703
: ARGV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #. elc. 15t MOORE CR2EG34 (10/06)
Cily & Slale Cily & Slalo 4. FE| Number Applied For
59-3281749 Not Applicable
Zip Country Zip Couniry 5. Cortilicate of Slatus Dosired O ?i'gesqt':?:jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Pekers
PETERSON, TiM Strecl Add ‘(::3‘ B N_-cb’ is Not A 6\'; )
4512 EDEN WOODS CIRCLE roc ross (P.O. Box Number is Not Acce c
ORLANDO FL 32810 \loso 4.4 &

™ M. Doth FL | 5% £

8. The above named entily submils this slatement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of regisicred agent.

SIGNATURE

Serialure, yped o punled name of regisieeed age and hitie 1 appheat:le (NOTE Regislurce Ageol signatue regured when ieinsianmog DAL,

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Elii'iﬂfdaé“é’n‘"ﬂ?b”ufﬁf Anc";—j fi;%?ﬁ:if °
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie Q O pelete e [JGhange [ Addilion
NAME PETERSON, TIM AN
ST APt ss | 4512 EDEN WOODS CIR. SIRFE] ANDRE 55
ciy s e | ORLANDO FI. 32810 ciry st AP
v T U Delete Iy Pres cden b s [ Accition
NAMI PETERSON, TIM NAML T P_C,{—,Cf Sm"
SUVTIADN 55 | 4512 EDEN WOODS CIR. stoess | (7o S0 C A~ Y g8 1
eiy-st-zip | ORLANDO FL Gty 81 4P MT- ‘]70&!4'! FL <21
[[HH ] Delele It [ Change [ Addition
HAME NAME
SIREET ADDRI S5 SIREET ADDRESS
CilY s1-z2p oty st Ap
nite [ Detete i [ change [ Addition
NAMI pAMI
SIREET ADDRESS SHREFT ADINE 5
iy sl Ap Iy sl 4
HItF 1 Delete i O ctange [ Adtition
NAMT NAMI
SIREET ADDHESS STREL T ADDHL S8
Iy sT-2p iy sl-ap
T O petere 1Lt [J change [ Addition
NAME NAML
SIFFET ADDRESS SIRELT ADDRESS
CITY-S1-71P CITY-S1-2P

12. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemplions conlained in Scction 118, Florida Statutes. | further cerlily that the inlermation
indicated on this report or supplemental report is rue and accurale and Lhat my signature shall have the same legal effecl as if mado under oath; that | am an officer er director
of the corporatien or the receiver or ruslee empowered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

it changed, or on an allachmeni_with an address, winall other like empowered.
SIGNATURE: %‘CL} gm “Tin Beterson L/ ?—7/ 07 Yo7 230208 ;

SIGNATURE AND TYPED &k PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ‘,a[c [aytrre Phore §




