FILED

2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P39000049053 01-29-2007 90070 028 ***150.00
1. Entity Name
COMMERCIAL FURNITURE INSTALLERS, INC.
Principa! Place of Business Mailing Address
1401 O'BERRY HOOVER ROAD 1407 O'BERRY HOOVER ROAD
ORLANDO, FL 32825 ORLANDO, FL 32825
K, .
Suite, Apl. #, elc. Suite, Apl. 4, efc 01262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE|l Number Applied For
59-3578961 Not Applicable
ap Country 2 Country §. Cerlficate of Stats Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations ¢i registered agent.
SIGNATURE
Signature, 13,[p9(1 of priviied name ol reqiELRTsd agent and il f applicable (NOTE Registererd Agent Sionatune Veounet! whe 1snsialing ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD J Delete TITLE (] cnange [ Addition
NAME CRAWFORD, KEVIN NAME
STREET ADDRESS | 1401 O'BERRY HOOVER ROAD STREET ADDAESS
CITY-S1-2P QORLANDO, FL 32825 CITY-ST-2IF
TITLE SVD 1 Dekele TILE [ Change  [J Addilion
NAME CRAWFORD, CONNIE HAME
STREET ADDRESS | 1401 O'BERRY HOOVER ROAD STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32825 Ciry-51-7IP
e 1 balate e [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST- ZIP
TITLE O pelete NITLE [ Change [ Addlition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TITE O elete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
ATLE [ delete TIILE ] Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-ST-2IP
12, ! hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
af the corporation or Ihe regamer or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
changed. or on an attachgfent nth an address, with #fi jther like empowered.
fed Connee (o 11000 Uor 775764

SIGNATURE:

SIGNATURE AKD 'rvpso OR PRNIEQMAME OF sn OFFICER OR DIRECTOR Date Cavixne Phong #




