2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000001908

FILED

1. Ennhty Name

COMMERCIAL CONTRACTING SERVICES INCORPORATED

Piircipal Place of Business

PO BOX 50173
MOBILE AL 36605

Mailing Acdress

PQ BOX 50173
MOBILE AL 36605

2. Prinzipal Piece of Businass - Mo P.C. Box #

3. Mailing Adcrass

Feb 11,2008 08:00 AN
Secretary of State

LT

ELLIOTT, MIKE
969 BUCYRUS LANE
CANTOMENT FL 32533

Scitg, Apt. # etc. Suite. Apt #, gic. 15t MOORE CR2E034 (10/07)
City B Gtate Cny & State 4., FEI Number Appied For
72-1343336 Not Applicable
Z Sun: Zi Count . iti
B Counry R Leauntry 5. Certficale of Status Desired IE/ $8.75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aduress {P.O. Box Number is Not Acteptablg)

City

Zip Code

FL

the chugalions qi,r @istered agent.

SIGMATURE

8. The apove named antily submits this statement for the purpose of ehanging 11s regislersd office or registered agent. or toth, in (he Siate of Flonda. | am famiiar walh, and accept

L-f-pf

Toend el aritie arpleasia,

(HRGTE Reqsiias AZor T e qnaIueT ‘et wihh it tilr g ATE

“FILE-NOW|! {FEE-IS/$150.00°
After May 1, 2008 Fee Will B&'5550.00

Wk Check Payabié o FI6rida Depariment o Stats

$5.00 May Be
Added 1o Fees

8. Electon Campagn Financing
Trast Ford Convioution. [

10, OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCORS N 11

TITEF P [ Desete TITEE [ Change [} Aaoition
NAME STEWART, JERRY C HAME

STREET ADDRESS | 4380 HALLS MILL RD. STREFT ADDRESS

orv-S-27 | MOBILE AL 36693 ary-sr-2p LOONC0R24504

TIE {3 Deete TE 02720 08-20034 000 ckbig. 78 aadinen
HAME HALE

STREET ADDRESS STRFFT ADGRESS

CIY-5T1-217 CITY- ST-2Ip

e O daete THLE G Change [ Aodition
HAME HAME

STAEET ADDRESS T ¥ STREET ADORESS o

iy -51-71 CIry-51- 71

e O deete THLE 3 Change ] Aadition
NEME HAL

STREET ADDRESS STREE? AUDRESS

OITY-ST-219 CITY-51-71P

TILE M pecle Tm.E [JChange  [J Aadition
HAME KaMT

STRECT ADDALSS STRETT AUDRLSS

CITY-S1-21P Cy-Sr1-air

I [ Dogte TILE [JCrangs [ Aadition
NAME HAME

STREET AGGRESS STREET ADLRESS

CITY -57-2)7 CITY-ST- 2P

SIGNATURE

}RIZL/ STE\&/A eT

12. | hereby cerlity that the informaticn suvglied with this filing coes net qualfy for the exarnetions cortained in Section 119, Flerida Statutes. | furiner certriy that the information
incicated on this report or supplerental repert is frue and accurale and that my signature snefl have the same legal eftact as i made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rustee empowered Lo execule this repont 2s required by Chapter 607. Flerida Statutes: and that my name 2ppears in Block 10 or Block 11
if changed, or en an attachmlnt wih an address, with all olher like empowerea. :

e T

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-8-0¢ /zaﬂww(mb

Caa ‘nir e Prowns »



