FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000077988 Secretary of State
1. Entity Name

U.S. COMMERCIAL CONSTRUCTION, INC,

Principal Place of Business Mailing Address
5934 TROUBLE CREEX RD 5934 TROUBLE CREEX RD
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
04262008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE e Remia T
59-3665001 Not Applicable

Ol $8.75 adational

5. Certificate of Status Desired
Fee Requrred

6. Name and Address of Currant Registered Agent

NEWCOMER, CHARLES H
5934 TROUBLE CREEK ROAD DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named sanlily submits this statement for the purpose of changing its regislered office or regisierad agant. or boln, in the State ¢of Florida. | am familiar with, and accapt
the cbligations of registerad agant.

SIGNATURE

Supaturs, lypad o prnted name of registéred agentl and tile f apphcable {NOTE: Regstered Agent: signature reauires when remstating} DATE

FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS ]
TILE PTD . e
A NEWCOMER, CHARLES H o Unopooge3ees o
STREET ADDRESS | 5934 TROUBLE CREEK RD 0822/ 03-80102-019 150, 00
CIY-S1-2P NEW PORT RICHEY, FL 34652
UTLE sD
NAME NEWCOMER, TOMIKO

STREET ADDRESS | 5934 TROUBLE CREEX RD
CITY-51-2IP NEW PORT RICHEY, FL 34652

TLE
NAME

smuvmnss| DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify thal the information supplied wilh this filiry dg does not qualily far 1he exemptions contained in Chapter 119, Flonda Statutes. | further certily that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of tha corporation or tha receiver or trusiee empowered to execute ihis repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 110

changed, or on an attachment with an address, with all pdner like empowered.
SIGNATURE: / Mz“g Y /26/48 72> -Gy 7-$¥73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DRECTOR Do Navimne Pl o o




