2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # 815575

1. Entity Name
COMMERCIAL METALS COMPANY

01-16-2007 90181 005 ***150.00

Principal Place of Business

6565 N. MACARTHUR BLVD
SUITE 800
IRVING, TX 75039

Mailing Addrass
POB 1046

DALLAS, TX 75221

4000202%

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

ANBPACW RV AR

Suite, Apt, #, etc. Suile, Apt. #, atc.

01082007 Chg-P CR2ED34 (12/06})
City & State City & Stata 4. FEI Number Applied For
75-0725338 Not Applicable
Zip Counry ap Country 5. Cerlificate of Status Desied [ Eaaegesq Addilonal
6. Namn and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed nama of registered agen: and title it apphcabla.

{NOTE: Ragpstered Agent signature raquired when reinstaling)

DATE

FILE NOW!I! FEE 1S $§150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE T [ pelete TILE [ change 3 Asdition
HAME FEDERLE, LOUIS NAME

STREET ADDRESS | 6565 N MACARTHUR BLVD, SUITE 800 STREET ADDRESS

CITY-50-2P IRVING, TX 75039 Ciry-S1-2iP

IMLE VP O Delete TILE O Change [ Addition
NAME LARSON, WILLIAM NAME

STREET ADORESS | 6565 N MACARTHUR BLVD, SUITE 800 STREET ADORESS

CITY-ST-2IP IRVING, TX 75039 cIty-sT-2P

TILE s 2 Delele TITLE [ Change [ Addition
HAME SUDBURY, DAVID NAME

STREET ADDRESS | 6565 N MACARTHUR BLVD, SUITE 800 SIREET ADDRESS

CITY-ST-2P IRVING, TX 75039 CITY-ST-2iF

TILE P X Delete TITLE P KJ change ] Acaition
MAME RABIN, STANLEY NAME MCC] ean, Murr'a

STREET ADDRESS | 8565 N MACARTHUR BLVD, SUITE 800 SREETADDRESS | 6565 N. MacArt ur B1 vd. . Suite 800
CTr-S-2P | IRVING, TX 75039 Y- §T-2P Irving, TX 75039

TITLE D O peiele TMLE O chenge  [J Additin
NAME FELDMAN, MOSES NAME

STREET ADDRESS | 6565 N MACARTHUR BLVD, SUITE 800 STREET ADDAESS

CITY-SI-2P IRVING, TX 75039 CIry-ST-2P

TILE O petete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cily-Si-zp

12, | haraby certify that tha information supplied with this fitin
indicated on this repon or supplemental report is true an
of the corporation or the recgiver or trustee empowered 1o e -
changed, or on an altaghm :

SIGNATURE:

el )
IGRATURE AND TYPED OR FRINTED NAME OF SIGNING OF

ICER OR DIRECTOR

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

accurate and that my signature shall have the same legal offect as if made under gath; that | am an officer or director

yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Anpowarad.

Oaytima Frone #




