2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M93201

1. Enuty Name

C.C. BORDEN CONSTRUCTION, INC.

Principal Place of Busingss

1019 ROSSELLE ST.
JACKSONVILLE, Ft. 32204

Maiing Address

1019 ROSSELLE ST.

us SACKSONVILLE, FL 32204 S
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FILED
Jul 05, 2007 08:00 AM
Secretary of State

AN

CR2E034 {(11/05)

07022007 No Chg-P

DO NOT

ERRTUIN

EWRWEi

Apphed For
Not Applicatle

4. FEI Number
59-2911644

O $8.75 additionai

E Name and Address of Current Registered Agent

BORDEN CAMILLE C
1019 ROSSELLE STREET
JACKSONVILLE, FL. 32204
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8. The above named enlily submiis this stalement for Ihe purpose of changing its registerad office ar regisiered agenrt. or both, in tha Siate of Florida. | am Iamlhar with and accepl
lhe obligatinng of registerad agent

SIGNATURE

Signawre typed of onntea nama cf regsteres agant and ttle ! apphcanle

(NOTE Regisired AQent signalure req.uirad when ranstaung)

DATE

9. Elecvon Campagn Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

$5.

Added to Fees

00 may Be In accerdance with s, 607.193(2)(b). F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

D

BORDEN, CAMILLE

1019 ROSSELLE ST
JACKSONVILLE, FL 32204

it

NAME

STREET ADDRESS
CITY-SI1-2IP

TILE

NAME.

STREET ADDRESS
ciy-51-2p

TIILE

NAME

SIREET ADDRESS
CIry-S1-21p

L

NAME

SIREET ADDRESS
CITY-51-41P

TLE

NAME

STRELT ADDRESS
CilY.SI-2P

TILE

HAME

SIRLET ADDRESS
CITY-SI-ZIP
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12. I hereby cerlify that the information supphied with this Hiln
inchcated on his reporl or supplemental report IS trug an
of the gorporation cr tha re
changed. or on an altach

SIGNATURE:

'

lwum an atgress, with aII other like empowsred

()W,(A/ Ce .

does not qualify for the exenptions comained in Chapler 119 F\unda Slalu!es | further certdy that the informateon
accurate and thal my signaiure shall have the same legal elfect as if mace under oath; 1hat | am an officer or direclor
ver Of rusiee empowered 10 executs this report as raquired tyy Chapter 807, Flonda Slaluies; and thal my nams appears in Block 1
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“SBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT" R

Danr ' Daytme Pong #




