FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000077988

1. Entity Name

U.S. COMMERCIAL CONSTRUCTION, INC.

Principal Place

5934 TROUBL

NEW PORT RICHEY, FL 34652

ol Business Mailing Address

E CREEK RD 5934 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652

ecretary of State

04-22-2005 90306 001 ***150.00

90042600

AL AEASTRAR T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ite, Apt. #, etc.

uis. Apt. 4, el Suite, Apt. #, elc 04162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3665001 Not Applicable

Zi Count Zij Count it

P iy B ountry 5. Cortificato of Stawus Desied (] 98-75 Additional

Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWCOMER, CHARLESH .
444 LEMON ST
TARPON SPRINGS, FL 34689

Street Address (P.O. Box Numbaer is Not Acceptable)

SP3Y  TRIUBLE. Leck K

“Yew FORT Ayctey FL |75, 5.7

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

SIGNATURE
Signalure, lyped o printed name of registersd agent and Litke if applicable. (NOTE: Registered Agent signature required when remnstaing) DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ oewete TITLE [ Cheange ] Addition
NAME NEWCOMER, CHARLES H NAME
STREET ADDRESS | 5934 TROUBLE CREEK RD SIREET ADDRESS
CITY-57-21P NEW PORT RICHEY, FL 34652 CiTY-ST-2P
TMLE SD ] pelete {ILE O cChange [ Addition
NAME NEWCOMER, TOMIKQ NAME
STREET ADORESS | 5934 TROUBLE CREEK RD STREET ADDRESS
CiTY-ST-2P NEW PORT RICHEY, FL 34652 GITY-ST-2IP
TmE T Delete TILE [ Change [ Addition
NAME . HAME i
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-SI-2P
TITLE [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director

of the corporation of the receiver cor truste
changed, or on an attachme an

SIGNATURE:

sS, wath ther,

mpowered to exa

o this re,

s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Qy7-§Y22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

dtpr 22

Daytrne Prone ¢




