2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P84000061265 Secretary of State
. Ertity Name
02-12-2008 90011 029 ***150.00
COMMERCIAL DOOR & FRAME SERVICE, INC.
Frircipat Place of Business Mailing Address
551 HOLTS LAKE CT STE 202 551 HOLTS LAKE CT STE 202 : .
APOPKA FL 32703 UNIT 108
us
2. Frangipal Place of Businacs - Mo PG Box# 3. Malling Adzrass
Suite, Apt. 7 el Suile. Apl. # eic. 15t MOORE CR2E034 (10/07)
Cuty & State City & Stale 4. FEI Numi Appiied For
"’ " 50-3281749 ot Applcabi
<P Counry ik Coantry 5. Cerifficate of Status Desired [ $8.75 Addi!ional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
nggg%griaﬂM Siraet Address (PO, Box Mumber is Not Accaptabla) -
MOUNT DORA FL 32757
City Zip Code
FL

8. The above named entily subrmits fhis statement for the purpese of changing its registersd office or registerad agent, or zoth, in the Siate of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Sgnsture, iped of DrEred Dams o fegenlered anetan He  arpicatie, $#IGTE Reguiined AgOri s.Q0alas fenures wndl 1areining s DATE

8. Election Campaign Financing $5.00 May Be
Trusi Fund Contriution.  [[]. Added to Fees

OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

THLE 4] ?Dgiete TILE P Apnd MDD ] Crange Nf«nd\'tiun
MARE PETERSON, TIM HAME Sam PeterSfoN

STREET ADDRESS | 4512 EDEN WOODS CIR. s aoness | |37 SwEFocke LA

ciy-51-2° |ORLANDO FL 32810 oIry-gr-21p winter lodfk— ) L 327 297

TITLE T O veeete TITLE ' [J Crange  [J Addilion
NAME PETERSON, TiM HAME

STRZFT ADDRESS | 17050 CR 48 STREET AGTRESS

CITY-51- 218 MOUNT DORA FL 32757 CITY-57-2

— O Darete e [ Change [ Addition
WAME HAME I e e L
STREETADGRESS | T T T T T T N it o -

Y- 3T- 29 CiTY-§T-2

1InE [ Diete (13 [ Change (] Addition
HAME HAME

STREET ADDRESS STAEET ADORESS

Oy -5T-2 CirY-31-2p

THE [T Deisle THLE [ Change ] Acdition
HEME MEME

STRELT ADGRESS SIAEET ADORESS

Y-sr-2 CITY-57- 2P

e O pesle TIFLE [ Crange [T Acdition
HEME HEARIE

STREET ADDRESS STREET ADDRESS

oIy -ST-21° CITY-ST- 2P

12. 1 hareby certly that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effec: as if made under ozth: that | am an officer or director
af the corporasion o the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addr@ﬂ{h all other like empowered.

SIGNATURE: =] st e Leterson >ls|3 a7 5“2'5’0 2040

SIGNATURE AND ﬂseoﬂa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Laa

e Fnore @




