FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000049053 03-14-2008 90026 010 ***150.00

1. Entity Name

COMMERCIAL FURNITURE INSTALLERS, INC.

Principal Place of Business Mailing Address 4 u 0 45 1 1 l

1401 O'BERRY HOOVER ROAD 14071 O'BERRY HOOVER ROAD

ORLANDG, FL 32825 ORLANDO, FL. 32825

> T B O G GO AR
Suite, Apt. 4, atc. Suite, Apl. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FCI Number Applied For

59-3578961 Mot Applicable
Zip o Co_umry Zip , Gouniry 5. Certiicate of Status Desired [ . gizesq _l»:\iﬂf‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

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

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalura, type< or prinled name al regisierod agenl amd bille if apnix:ablq {NOTE: Regisierea Agenl signature required whan remstating DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PTD ™ pelete TILE [J Change ] Addition
NAME CRAWFORD, KEVIN NAME
STREET ADDRESS | 1401 Q'BERRY HOOVER ROAD STREET ADCRESS
CIfY-5T-21P QORLANDOQ, FL 32825 LTy-ST-21P
TTLE SvVD [ Delete TITLE - [J Change  [] Addition
NAME CRAWFORD, CONNIE NAME
STREET ADDRESS | 1401 O'BERRY HOOVER ROAD STREET ADDRESS
cITY-§7-2IP ORLANDO, FL 32825 CiTY-ST-2IP
-SITLE ~ e - 3 Delete TIE [ Change  "[J Accition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST- 2IP
TME 3 Delele TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-2IP
TITLE [ Detete TInLe [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITy-S1-2IF CUY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST- 2P

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this re) as peguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will dress, with all gther iike empo

. S ~//"08

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OEAIGRING OFFICER OR DIRECTOR Date Daytrne Phane #




