2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED '

DOCUMENT # F02000001908 Mar 16, 2005 08:00 AM
* Entiy Name R Secretary of State
COMMERCIAL CONTRACTING SERVICES INCORPORATED
Principal Place of Business —° Maiting Addrass
PO BOX 50173 PO BOX 50173
MOBILE AL 36605 . MOBILE AL 38805
i — (TR A
Suite, Apt. #, etc. - Suite, Apt. # etc. ’ 1st MOORE CR2E034 (10/04)
City & State - T Clty & State 4, FE} Number " spplied For
. _ - 72-1343336 Not Applicable
Zip Country Zip Country 5. Certificat-e of Status Desired O gi'gesqtﬁ?:;ﬁmal
6. Name and Address of Current Registerod Agent } 7. Name and Addrass of New Regislerad Agent
N T T : - “ | Name -
%]éigghvlgglVE New Address: . Street Address (P.O. Box Number s Not Acceptable)
CANTOMENT FL 32533 =
City FL Fp Code

8. The abave named entity sUbmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of reglstered agent, ) . .
N> o7 v _ R Yes

Sghature, ypad M ol registerad agent and hile f Bpphzable (NOTE Ragistered Agent signatura reguirad when reinstating} ’ 7 oate

» —— - . .

FILE NOW!H F!::E l% $150,00 R 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fec;s Will Be $550.60 N Trust Fund Contribution. [ Added to Fees

Make Check Payabfe to Flotida Department of State

10, _OFFICZRS AND DIRECTORS i K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P } - T Delete e ' i ' [ Change L] Addiion

KA STEWART, JERRY C e _ UO0000ZE53¢2

SIREET ADDRESS | 4141 MORHAVEN DRIVE STREET ADDRESS 03/16/05-80056-004 158, 75

crv.s1-2Pp - | MOBILE AL 36605 _ CITY-51- 7P

TILE - I3 Detete ittt o [ Change [ Adeition

NAME NAME

STAEET ADDACSS SIRLET ALDESS.

CITY- $1-2IF CHY-SO-IP

p—_ - T Clowee ¥ [Jchange [ Addition

HANE HAME

STRCFT ADDRESS STREFY ADDRESS

CiTY-ST-71P CITY-SF-fIF

fiie - - LT Delete e ' Clchange [ Addiion

HANE WAME

STAEET ADDRESS STRFE ADDRESS

CitY-§1-2P CITY-ST-7P

g - T [ Delste “TTE ’ [ Change [ Addition

NAME MAME

STRELT ADBRESS STREEI ADDAESS

Ciry-ST- 7P cht S ap

e S T T3 Delete Tt [ Cange L] Addiica

MAME NAME

STRECT ADORESS . STREET ADDRAESS

CITy-SI-2IP CITY-ST-2F

12, | hereby cerfify that the information suppliad with this ﬁlinac; does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racejver oy frustee eglpowered to execute this repott as reguired by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment wit an addrg$s, with all other like smpowered,

Kt Jerens ES)T@JA 29 3 A '1,@5 251-416:2253

W EO NAME OF STGNING OFFICER OR mnzg:r Bare Daytrma Phane ¥

SIGNATURE:




