FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COMMERCIAL FURNITURE INSTALLERS, INC.
Principal Place of Business Mailing Address b g ‘ .
1401 O'BERRY HOOVER ROAD 1407 O'BERRY HOOVER ROAD . ‘ b
ORLANDO, FL 32825 ORLANDOG, FL 32825 )
R Vs SRR ER T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
: 59-3578961 Nol Applicable
Zip Country Zip Country - . $8.75 additional
o 5. Certificate of Status Dasired | Feo Requirecli ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

City FL I Zip Code

et
r the pyyfase anging its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accep!

/e ob

8. The above named entity submits this statemen

“or printed name of regislerad

Signature, ?Ju wnd tile # applicable, [NOTE: Registored Agonl signature required when reingtating) DATE
V4
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PTD ] Delete TITLE [ change [ Addition
NAME CRAWFORD, KEVIN NAME
SIREET ADORESS | 1401 O'BERRY HOOVER ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY.ST-2P
TILE SVD 1 patete TILE [ change ] Addition
NAME CRAWFORD, CONNIE NAME
STREETADDRESS | 1401 O'BERRY HOOVER ROAD STREET ADORESS
CITY-ST-79 ORLANDO, FL 32825 my-s1-7Ip
me |7 - Tt ™ [ Delete me = |- - — e .. [Dchane [ Addition_
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CaTY-ST-7IP
e [ Delete TITLE ' Olchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Y- 5T-Zib CITY-5T-7IP
TINLE [ petete TILE [J Change  [] Addilien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P

42. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and thatimy signature shall have the same fegal effect as if made under path; that 1 am an officer ar director
of 1he corporation or the receiver or trustee empowered to execute th ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachment with an address, with all othgr like ered.

—_ 6‘
SIGNATURE: _~ /6o
L 18 NING OFFICER OR DIRECTOR Daté Daytime Phana ¥




