2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) REGHEYED

DOCUMENT # mo3201 Apr 17,2006 08:00 AN
1. Enity Name Seci % 28F State
C.C. BORDEN CONSTRUCTION, INC.
C.C. BORDEN
CONSTRUCTION, INC
Principal Place of Business Mailing Address
1019 ROSSELLE S7. 1019 ROSSELLE ST.
e e TR
2. Principal Place of Business 3. Malling Address o
Suite, Apt. §, etc. CT Suite, Apt. 1, ete, ’ 18t MOCRE CR2E034 {10/05)
City & State City & State 4. FEI Numier 59-2911644 ' :sf:‘ii l!:?;t .
Zip Country zZp Country 5. Cerifficale of Staius Desired [ ?ese‘gfqiﬁf:éﬁ&”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- ' N Narme - )
?&%DRESS%AE?_ABELET%EET Street Address (P.0. Box Number is Not Acceptabie) -
JACKSONVILLE FE 32204
City o FL ' Zip Code

8. The above named entily submits this statement for the purpose of changing fits regiatered office or registerad agent, or both, in the State of Florida. t am familiar with, and acos;
the obligations of registered agent. e T -

SIGNATURE

Signallte, typed OF prES Rame of reghsiened agont and il | applicabla (NOTE Regislered Agent signalurd HTUies when feinstang) © DATE

8. Election Campaign Financing * $5.00 May &
Trust Fund Comwribution, {1 Added to Fees

"n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TLE D O etete mE Clcnasge [T
NAME BORDEN, CAMILLE NAME NS 20as
STRECTADDRESS | 1019 ROSSELLE ST SEETADRSSY | - - 04 /S8R BTRERE 2 150 00
CITY-ST- 2P JACKSONVILLE F1_ 32204 CIry-$7-28 T T TT oTEemEs e Tmmm e
L 5 Delete TTLE [f Chamge [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITe. S1- 79
TIiLE - o T ngtars wme I Clange [ Al
ANE HAME
STREET ADDRESS STREET ADDRESS
EIrY-ST- 2P M
AT 7 oelete HHE o T changz  * [ Aai
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-ST-zp ETY-ST- 2P
T - O vetete e T omw  CIri
NAME NAME
STREET ADBRESS STREET AGDRESS
£TY-37.2 CITY-5T- 2P
TLE 3 Datete TIE [ Change A
NAE NaKE
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-$5- 7P

ation supphed with this fikng does nat quality for the sxemptions contained in Section 119, Florida Statutes. T further certfy that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direcis.
ver or trustee empowered to execuls (s report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 1
rit with an agidr , with all ot like ad.

12. | hereby ceniy that the infg
indicated on this report or
ot the corporation or theflec
it changad, or on an atifsh

Cq,m\\‘t. C- Bd‘—‘ﬁ;{gv-f ‘}0‘{1351}3!{5&

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Paytima Phane #

SIGNATURE:




