2007 FOR PROFIT CORPORATION FILED

¥

DOCUMENT # V68482

1. Endity Name

COMMERCIAL FLOORS, INC.

Principal Place of Businass Mailing Addrass
519 LILUAN DRIVE 519 LI LIAN DRIVE
MADERIA BCH, FL 33708  US MADERIA BCH FL 33708 IS

EAA B R

01082007  NoChgP CRZE034 (11/05)

ANNUAL REPORT | Jan 12, 2007 08:00 AN
TN Secretary of State

DO NOT WRITE IN THIS SPACE T FeaFa

58-3143198 Not Applicable
5. Certificate of Status Desired [ gg-gfqmmcnw

8. Namse and Address of Cumrent Registared Agent

616 LILL AN BANVE DO NOT WRITE
MADERIA BCH, FL 33708 IN TH l S SP A C E

8. The above named ontity subiniis this statement far the purptse of changing its registered office or registered agent, or both, I the Stats of Forida. | am familiar with, and acoept
e obligations of registerad agent.

SIGNATURE

Signatare, trped of printed name of registersd agent and Bils § appicable. {MOTE; Regisiored Agent signaiurs requirad whes relnataieg) DATE
FILE NOWI! FEE IS $150.00 §. Eiection Campalgn Financing $5.00 vay 5o

After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. 3 Addedio Fees
10. QFF!CERS AND DIRECTORS | -
kit b
RAME LEE JR, JOHN
STREETADORESS | 518 LILEIAN DIRVE
oTY-ST-2P | MADEIRA, FL 33708 _ _ UB0000585223 A
K:E MA16457-80003-005 156,75

ME
STREET ADDRESS
CiTy-87-22
HILE
RAME

plaili DO NOT WRITE

o IN THIS SPACE

TAME
STREEY ADDRESS
CiTY - §T-ZIP

RLE

NAME

SIREET ADDRESS
Ce-§1-20

e

HAME

STREET ABDRESS
CRY-ST-Zp

12, | hereby ceriily that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or sUpplemental report is rue and accurate and that my signature shall have the same lagal effact as if mads under aath; that | am an officer or diracior
of the corporation or tha recaiyer ar irustes empowered to exscuts this repon as required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Blosk 15 4
changed, of on an ati’gh ith an address, 9 &l other like ampowarad.

SIGNATURE:




