2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F04000005311 Apr 30,2005 08:00 AN
Secretary of State

1. Entity Name
C&M CONSTRUCTION CORPORATION OF OH

Principal Place of Businass Mailing Address
32800 PETTIBONE RD. 32800 PETTIBONE RD.
SOLON, OH 44133 SOLON, OH 44139

ARG R AR

01062005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py~ AppiaFar

34-1801848 Net Applicable
& ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

R DO NOT WRITE

5417 SW 134 PLACE

MIAMI, FL 33175 IN THIS SPACE

8. The above ramaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Sgnature, lyped o printed nama of registened agent 47 Lide if appiicable. (NOTE Fagutared Agent sgnature required when néstabng) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
10, QFFICERS AND DIRECTORS |
TmE P
NAME FERRAROQ, DALE

STREET AODRESS | 32800 PETTIBONE RD.
CITY-5T-21P SOLON, OH 44133

Tm.E
NAME

STREET ADDRESS L0A0N348923

oy sr.2p 05/02/05-80045-010 150,00

TIME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T. 2P

TILE .
NAME

STREET ADORESS
CiFy-ST-2P

TITLE

NAME

STREET ADDRESS
CIY 7.2

12. | hereby cerlify that the inform
indicated on this report or sup

supplied with fitis filing does not qualify for the exemption stated in Section 119.07%3]('0, Fiorida Statutes. | further certify that the information

ntal repgst is true and accurate and that my signature shall have the same legal effact as if made under ath; that | am an officer or director
pdmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
#tiress, with all other like empowered.

1=]
of the corporation or the recelVer
changad, or ¢n an attachmeht wifk g4

SIGNATURE: __/ 4 » H;éz?/o(‘

SEGTATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR [NRECTOR

Daytme Phone #




