FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053030 PR 03-02-2007 90014 017 ***150.00

1. Entity Name

COMMERCIAL INTERIOR SOLUTIONS, INC.

Principal Place of Business Mailing Address 4“ “ L ‘ {lv
310 10TH AVE. N, 310 10TH AVE. N
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

DA

02122007  Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3648603 Not Applicable

5. Certilicate of Siatus Dasired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

TR DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agent, or Doth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol registessd agent and tite if apphcable (NOTE: Asgisierad Agent signalure required when (ainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TME D
NAME VOGT, JEFFERY D

STREET ADDRESS | 337 BAYSHORE BLVD. S
CITY-§T-21F SAFETY HARBOR, FL 34695

TIME

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

e s DO NOT WRITE

ok IN THIS SPACE

STREET ADORESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-SI-2IF

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 il

changed. or on ddress, with all other like empowered. .19’,,
SIGNATURE: 03] 9-5’0’—} bq-251¢
&\ BIGNATURE AND TYPED OR ym NAME OF SIGNING OFFICER OR DIRECTOR ] oot Dayirme Prone #




