2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT - May 01, 2008 8:00 am
DOCUMENT # G76345 g Secretary of State

1. Entity Name
COMMERCIAL CONVEYOR, INC. (05-01-2008 90230 027 ***150.00

Principal Place of Business Maiting Address
9416 BUNTING LANE SA4H6-BUNTINGTANE -
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951 _
e e 0B LR KRR
: Lf a K ) 495 H IGJ'I '
Suite, Apt. #, etc. Sunr?Am # elc. 23 O 04222008 Chg-P CR2E034 (12/06)
City & State City & Stat: 4. FEl Number Applied For
E‘f' 79(2 Ree FC 59-2354210 Not Applicate
zp Country 2 qq 5 / 9 9 02 Cmmb 5 ,4_ 5. Certificate of Status Desired d gg;gq ‘?::ditbnal
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
’ Name

CHARBONEAU, BRIAN, L

9416 BUNTING LANE Street Address (P.O, Box Nuember is Not Acceptabla)

FORT PIERCE, FL 34951

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litke It applicable. (NOTE: Registerad Agent signatute reguirad when reinstating) DATE
-FliE NOWIIt FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Tiust Fund Contribution. O Added to Fess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE FThange [T} Addition
RAME CHARBONEAU, BRIAN. L NAME hwﬂ. 2320
e s | e BTG e s | 4828 N-KigS Highway - Pm @
omv-si-2p | FORT PIERCE, FL 34951 avsw (ot Poge e —L 3y958/-2303
TLE PD 3 Delete TIE 3 Change [ Addition
NAME CHARBONEAU, KATHLEEN NAME
- wAy-PMB230
STREET ADDRESS | G446-DUNFING-LANG- o oness |4838 NS ings Nighway -
Gm-s1-2F | FORT PIERCE, FL 34951 ovsie | 0 €1 Fr eRee, FL— BYGS/-9203
THLE [ pelate TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2P
TMLE O Delete me [JCrange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-§1-2P
TILE [ Detete THLE [ change  [] Addition
RAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY- ST-2P
HLE O pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CAY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancil acecurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed o on an aftachment with an address, with all other like empowered.

SIGNATURE: Ko MWLWM K. E Charboreqgu 4-3% 0% 2924l {f- 08 YO

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Caytrne Phone ¢




