2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P98000080665

1. Entity Name

COMMERCIAL VIDEO & INTEGRATION, INC.

ecretary of State

04-14-2006 90149 029 ***150.00

Principal Place of Business

291 LAKAY PLACE
LONGWOOD, FL 32779

Mailing Addrass

297 LAKAY PLACE
LONGWOOD, FL. 32779

50012146

2, Principal Place of Business 3. Mailing Address

OO O

Suite, Apt. #, elc. Suite, Apt. #, elc.

04082006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3536486 Not Applicable
Zip Country 2z Country 5. Certificale of Status Desied ~ [J  90-7D Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme
ESSMA, JOSEPH C

291 LAKAY PLACE

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City

FL ‘ ZipCode-

8. The above named entity submits this statermnent for the purpose of changing its registared
the obligations of registered agent.
N

SIGNATURE £

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signazare, typed o pANtad name of regisiered agent and ite it apERCADIe.

{NOTE: Ragitterad Agent signalure required when reinstatng)

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIMLE DPST [ pelete TIE [ Change ] Addition
NAME ESSMA, JOSEPH C NAME

STREET ADDRESS | 1405 PORRIDGE CT. STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CITY-5T-2IP

i 7 Delete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TIILE 3 velete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY -ST-2IP CImy-ST- 21

TILE O telete TILE [ Chenga [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST.2IP

TIE 1 Delete TATLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2P

TLE 3 Delete TilLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exem

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auéj\t with an address, with all other like empowered.

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

O ) x-06 Yo -8 - 2343

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytime Phona #




