FILED

Jul 23, 2007 8:00 am
2007 N O R UACREPGRT O ATION Secretary of State

07-23-2007 90035 039 ****51 .25
DOCUMENT # N06000001103
1. Entity Name
CONTRACTORS BUSINESS CENTER COMMERCIAL
CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address }
385 LIVE OAK DR 385 LIVE OAK DR :
VERO BEACH, FL 32963 VERO BEACH, FL 32963 R
T T REATAEREIIMON AR E R
Suite, Apt. #, elc. Suite, Apt. #, atc. 05212007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-4%yF 1’{' 77 Nol Applicable
Zie Country & Couniry 5. Cortfficalc of Status Desired [ Eggasq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SOMMERS, WAYNE
385 LIVE OAK DR Sireet Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

City FL Zip Code

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

SIGNATURE

Signature, typed & pinied name ol 1egisiergd agen! and tile it applicanla (NOTE. Registarad Agent sgnalute requitéd whan remnsiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE opP O Delete TITLE [JChange [ Addilion
NAME SOMMERS, WAYNE NAME
STREET ADDRESS | 385 LIVE OAK DR STREET ADDRESS
CITY-S7-21P VERO BEACH, FL 32963 CITY-ST-21P
TITLE DVST O pelele TITLE {J Change [ Addition
NAME SOMMERS, CLARE NAME
STREET ADORESS | 385 LIVE QAK DR STREET ADDRESS
CIry-$1-2Ip VERQ BEACH, FL 32963 CITY-ST-2IP
TITLE D O pelete TTLE (J Change [ Adcition
HAME PANICO, ROBERT HAME
STREET ADDAESS | 1931 COMMERCE LANE SUITE 5 STREET ADCRESS
CIve-S1-2IP JUPITER, FL 33458 LTY-57-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
THLE O Delete TITLE {0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2R CITY-ST-2IP
TTLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-271P

12. | hereby certily that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. [ further certify that the information
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or direclor
of the corporation or the raceiver or trustee empowared 1o exacule this raport as required by Chapter 647, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, or on an attachment with an address, with all other like empowered. .
/ ) _ ': 772
SIGNATURE: b Clare Soommes 710207 653527

SIGNATURE ANErTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ) Daytime Phone #




