FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 28, 2005 8:00 am
' Secret f Stat
| DOGUMENT # P98000042212 ecretary ol state
1. Entity Name 03-28-2005 90083 043 ***150.00
THE COMMERCIAL FINISHES CORPORATION OF
CENTRAL FLORIDA
1 PrincipalPlace of Business "Malling Address . . )
4339 EDGEWATER OR 433EDGEWATER DR . , vuuel1o&9
1 ORLANDD, FL .32804 -ORMNDO,H._.SZBM
2. ‘Principal Flace of Business '| 3. ‘Mailing Address . Iﬂmmmmw%%l’mmmm lllm”!m
Suita. Apt, #, elc. | Svite. Apt. &, etc. 03252005  Chg-P ‘CR2EO34 t10/63)
City & State City & State 4. FE!Number Apptied For
i ) '59-3510615 | “Iiot Applicable”
Zip | Country - Zip - Country | 5. Cenificate of Status i O ?& gssqu Tﬁm
6. Name and Addrees of Curvem Reglstered Agent 7. Hame and Addreas of Hew Reglatered Agent

_Name .

1 ELDER, SAMUEL Dl '
301 BALOGH PL Streel Address [P.C. Box Number is Not Accepiable)
LONGWOCOD, FL. 32701

a - ﬁ)

(FL |28 nc0.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FimidaAWc
the obligafions of registerea agent.

SIGNATURE
o, typac or priresd name of negesieed agen and T I aopkcanie. (NOTE: Regratensd AQANE Sigrtune rocprredt when rensising) QATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 umayBe
After May 1. 2005 Fee will be $550.00 - Trust Fund -Contribution. 'm} Addod to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e 10 O Detee ILE ) {Ocrange {7 Acdition
HAME ELDER, SAMUEL DIl NAME
.STREET ADORESS .| 301.BALOGH.PL STREET ADDRESS .
CiTY-S1-Bp LONGWOOD, FL 32750 Cme-51- 8P
] e J0 1 Detete ™me . 3 change 0 Adaition
NAME ELDER, JOSEPHINE A NAME
STREET ADDRESS | 301 BALOGH PL STREET ADORESS
ory-sT-op - TLONGWOOD, FL 32750 4 Cy-§1-2¢
TME O eete mLE Ocrange [ Astition
 STREET ADORESS o _SIREET ADDRESS ] . .
CTTY-S1-7P CHY-ST-2P
TTLE 3 Geiee TLE O change [ Aadition
HAME MG
STREET ADDRESS™ 1 ST A00RESS
CITY-ST- 2P CiTY-51-2P
| e - ) -Desete TME : {C)-Change  -( Addition -
NANE NAME
STREET ADDRESS STREET ADDRESS.
GAY-ST-2P CY-51-2P
THE O powe WILE O Crange () Adtiiion
STREET ADDAESS STREFT ADDAESS
CEV-ST-TP . CITY-5T-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1$9.07(3)i). Florica Siatutes. | lurther certily that the information
indicaled on (M3 repott of supplemental repott is tiue and acourale and that my signature shall have the same 1egal effect as if mada under oath; that 1 am an officer o director
-0 the- corposation.of. (he. receiveLerTusice empowered. 10 exgrute. this report as required by Chapter. 807 - Florida. Statutes: and thal my pame. appears-in. Block 10 of-Blogk L1 .
changed. of on an attachment - o ; plike empowered.

| SIGNATURE: S 3-2 S—pr S @ﬁ&g 92 2]

-




