2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Mar 21, 2007 8:00 am

DOCUMENT # P98000042212 Secretary of State
1. Entity Name
THE COMMERCIAL FINISHES CORPORATION OF 03-21-2007 90038 033 ™**158.75
CENTRAL FLORIDA
Principal Place of Business Mailing Address
4339 EDGEWATER DR 4339 EDGEWATER DR TYvTuvus
ORLANDQ, FL 32804 ORLANDO, F1. 32804
1 p l{ it ” -!iI
2. Principat Place of Business - No P.O. Box # 3. Mailing Address Lk L .i| EH M i
Suite, Apl. #, etc. Suile, Apt. #, elc. 03192007 Chg-P CR2EQ34 (12/06)
City & Stala City & State 4. FEI Nuinber Applied For
59-3510615 Mol Applicabls
Zip Couniry Zp Couniry 5. Carilicate ol Siatus Desired B ?;.R-,esqg:ﬁ;“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELDER, SAMUEL D II} '
2200 N ATLANTIC AVE #102 Street Adaress (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118
City F L Zip Code

8. The above named eniity submits this siatement ior the purpose of changing iis regisierec otlice or regisierec ageni, or both, in the S1ate of Florica. | am lamiliar with, and accegs
the abligatiens ol regisiered agent.

SIGNATURE
Sgngiure, typed o grinted name of reqisieniad pges and tie f applicatsle [NOTE Reqistered AERt sgnaiure requines? when senstilngy Dafl
FILE NOWII FEE IS $150.00 9, Ekeclion Cam;)aign Flinancing $5.00 MayBe
After Hay 1, 2007 Feeo will be $550.00 Trust Func Contribution. ] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMmLE D [ Gelele TR i Change [ Addition
NAME ELDER, SAMUEL D Il NAME
STREET ADDRESS [-304-BAEOGHPE—— 5 SHELADNESS | 2 o A Atlitre /‘f" ve. HEJO2.
CY-8T-7I1P 1—~|:GHGWGQB:-FL—32¥59——___> CRY 5T-7IF :DGL/‘?L&I‘\Q gC’QC[J Fé_ 3;!/5
e D [ elete e ’ 7 4 Chage £ Addition
NAME ELDER. JOSEPHINE A NAME
STREET ADDRESS [-304 BALOGHPL—+«—— > SRS [ 2 g 0 AL 4%.&7‘/‘(? Af/é. 2t o2
LAY ST-7F HLONGWOOBFI-—32750————— Y STIR b e B(,HC/‘ f=ya 2o 112
e ] O outete TE ) 4 4 [ Chage (3 Additson
NAME NAME
STREET ADDAESS STREET ADDRFSS
CY-ST-2IP ChY ST 2P
TLE [ Detste TRLE [(J Charge [} Additicn
NAME NAME
STREET ADDRESS STARET ADDRESS
CRY-ST-7IP CRY ST 7P
iyt O pelete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Sy ST-7IF OhY §7 2IF
TLE O delete TF [ change [} Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CImY-§T 7iF ChY Si 2P

12, | hereby cerity that the information %uppilpr‘ with thig liting does not qualily lor the exemptions conlainec in Chapter 119, Florida Statuies. | turther cerity that the intorrnation

indicated on this report or suppier meUpOrt i e and acourate and that my signature shal! have the same legal stiect as it made under oath, that | am an oflicer or director
3 empowered l() axecute this repart as recuired by Chapter 607, Flarida Stalutes, and thal my name appears in Block 10 or Block 11t
changed, of on an attachme, . ith all gebegt like ermmpowerea.

CIANMATIIDE - G 3&/?«0’7 [¢07)9\951‘¢?'007




