| FILED
2008 FOR PROFIT CORPORATION | ADr 07, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90051 023 ***150.00

DOCUMENT #P01000051955

1. Entity Name
b CEINMNEY COMMERCIAL COMNS TRUCTION GROLUP MNC.

Principal Place ¢f Business Mailing Ackirass
2112 N NEEW HAVEN AVE 2112 N NEEW HAVEN AVE
MELBOURNE, FL 32904 MELBOURNE, FL 32904 . .
‘ ] Il

e L
Al W, New) Havew Are . ] 2112~ W . New Haveo Ave .

Sulte, Apt. 8, ste. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
uj:ity 3 Stato City & State 4. FElNumber - Appliad For

. Me loone FL W, Me loorse, FL . 59-3726249 Nt Applicabie
Country Zp Country ‘ : 8.75
@Jq oy Us A 3 PrYeT us A 5. Cartificate of Status Desired a I-§ee MlmmOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
—— - - ~-1-Name— s3—— \ [ P LT —{-
eome s, T Caks 3 Ky
2112 N NEEW HAVEN AVE ress (P.O. Box Number is P
MELBOURNE, FL 32904 S 13 1o, New  Havew Ave.
| Zip Code
M— 0. Me o FL I ESTN

8. The abcve named entity submits this staternent for the purpess ing its registared office or registered agent, or both, in the State of Fonida. | am familiar with, and accept
the obligations of rogxstkomdaw
SIGNATURE "// C// 03
DATE

S!mrmor penind name of regstensd egant and tioe il epploatie {NOTE: Registred Agent Signature required when rainstating)
9. Election Campaign Financing $5.00 MayBa
150, N
Aﬂ,‘: %E,’:?%ng,'&f’ 5'2 335000 Trust Fund Contribution. OO  AddedtoFess
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD : L (J Detate me Ochange [ Addition
NAME MC KINNEY, GURTIS ¢ NAME
STREET ADDAESS | 3800 BURTON RD STREET ADDRESS
Cry-s1-2P MALABAR, FL 32950 CITY-S7-2P
TILE S [ Detete TTE Oclange [ Addition
NAME MCKINNEY, DEBRA M NAME :
STREETADDAESS | 3800 BURTON RD STREET ADCRESS
CITY-ST1-2IP MALABAR, FL 32950 CITY-S7-2P
TINE O Deteta TIFLE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREEFADDRESS .
CITY-ST-2IP CITY-ST-2P
e 3 petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petetn TILE [I¢hnge [ Addtien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P
mne O Detetn WLE : dchnge [ Addision
NAME ot
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 2P

12. | heraby ceﬂl‘h‘ that the Information su&pllad with this filing cloas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true accurata and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
&

of the ion of the recelver of trustes empowarad t0 axecuts this report 2s required by Chaptar 607, Flonida Statutss; and that my name appears in Block 10 or Block 11 if

changed, of on an amhw
SIGNATURE: ‘ V/L{/ o 331-727 0059
Do Daytme Phone #

BIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




