FILED
2O RO N AL REPar T ATION Jan 17,2006 08:00 AM

DOCUMENT # V68482 = Secretary of State

1. Entity Namae
COMMERCIAL FLOORS, INC.

Principal Place of Business iﬂailing Addrass
519 LILLIAN DRIVE 518 LLUIAN DRIVE
MADERIA BCH, FL 33708 {S MADERA BOW, FL 33708 US

=1 [ R

01052006  No Chg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE T 1 Thgped e

59-3143198 Mot Fereabis
5. Cerfiicate of Status Desied [ ggéfq ﬁ:ddttionai

8. Nams and Address of Current Registerad Agent i B i : .

515 LILLIAN DRIVE DO NOT WRITE
MADERIA BCH, FL 33708 lN TH IS SPACE

3. The above named entily submits this statement for the purpose of changing #s regisiorad office of régistered agent, or bath, in the State of Florida. 1 am familiar with, and acceps
the obligations of registered agent. . -

SIGNATURE = - — —
Sigratuce, typed ac adrited riahe of cegistared egert&rd Wik f gopiabie [NOTE. Pagisisred Agent signoture required when reistaltingy - DATE
9. Election Campaign Financing 1 8
PO e o TP R toriton il I
1d. — GFFICERS AND DIRECTORS 1 - - R i AT
me ) ) '
e LEE JR, JOHN J
STREETADIRESS | 519 LILLIAN DIRVE .
UI-ST-ZP | MADEIRA, FL 33708 S HGnINI3sTR4n
-, — = : : : U119/ -80040-016 150,00
NAME
STREET ADDRESS
Cry-ST-2Ip
e
NAWSE

piahig DO NOT WRITE

e | - IN THIS SPACE

STREET ADGRESS
CiTy-ST-27

TmE ) o T -
WAME

STREET ADDRESS
omY-ST-2p

TME

HAME

STREET ADDEESS
CITY-ST-27

2. | hereby cem:ﬁ that e infermation sup‘?li'éd_wilh tivis ﬁling does nct qually for the exempticns contained in Chapter 118, Florida Stalites. ! further certify that the information
indicated on this repart or supplemental repor is irue and acourate and that my signature shall have the same Jegal effect as f madle under cath; that [ am an of(icer ar director
executs ihis report as requlred by Chaptar 607, Florlda Statuies; and that my name appears in Block 10 or Black 11

7a7)312-9596

Daytiene: Phone ¥

of the corporation gr tha receiver or trustee smpowered
changed, or on an atfachment with g address, with a

SIGNATURE:




