2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 08:00 AM

DOCUMENT # P03000021894

1. Entity Name .
COMMERCIAL CONTRACTING DIVISION, INC.
A

‘Secretary of State

w Principal Place of Business  __

" Weiling Address

709 SE 5TH ST
STUART, FL 34994

——— P.0.BOX 2714
STUART, FL 34995

{0 TR

DO NOT WRITE IN THIS SPACE

O

01252005 Ne Chg-P CR2E034 (1703}

4. FEI Number Applied For _
75-3101135 Not Applicable

5. Certificats of Status Doslred $8.75 acditional

Fee Raquired

6. Name and Address of Cumntﬁggit_e-rgd Agent

e TR

PERRY, STEVEN L.

2400 SE FEDERAL HIGHWAY
FOURTH FLOOR

STUART, FL 34894

DO

E3

NOT WRITE

IN THIS SPACE

the chligations of ragisterad agent,

8. The abave named antity submits friis staternent for tha purpose of changing its registered office or reglstared agent, er both, in the'State of Florida. | am familiar with, and accept

SIGNATURE ——— e — -
Signature, typad or printed name of ragistered agent and tifls I applicable. (MOTE. Aegisterdd Agant signatue requined when ceingialing) DATE
9. Election Campaign Financing $5.00 May Bs
Aft 9: %Eyh;?gé%;:;f::ifﬂbsg 'ggso.oo Trust Fund Contribution. Added 1o Fees
10. ______ OFFICERS AND DIRECTORS ] i
T P S T =
NAME LARAWAY, BRUCE
STRECTADDRESS | 57 EAST SEMINOLE STREET URO000R e
5 4 443 -58 {
oT-s7p | STUART, FL 34994 024 /05~80083
Saltbanl —— -1 I
e T - - - - B 1 150. g
NAME LARAWAY, SUSAN
STREETADDRESS | 57 EAST SEMINOLE STREET
CITY-S1-7P STUART, FL 34994 B
TITLE S - B Lo
NAME LANGDON, EDD
STREETADDRESS | 1801 NE SOUTH STREET
CiTY-51- 2P JENSEN BEACH, FL 34857 DO NOT WRITE
TlTLE VP T i T - - (St = A L
NAME BINKLEY, STEVEN IN T H I S s PAC E
STREET ADDRESS | 2532 SE KAYCEE CT
CITY-ST-2P PORT SAINT LUCIE, FL 34952
TITLE - T o T - o
NAME
STREET ADCRESS
GiTY-8T-2IP
TLE o T y
NAME
STAEET ADDRESS
CITY-S7-2IP

changed, or on an attachm address, with all ¢thar like empowerad.

SIGNATURE

12. | hereby canify that the information sur;pﬁédTvﬁh tHis filing does not quaiify for the exemption stated in Section 1 19.07{3){?),?!&)?:‘(15 Statutes. 1 further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corporaticn or the receiver gr trustae empowerad to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if mada under cath; that | am an officer or director

Yacfot  T1afaa0-39¢ &

———p
R PRINTED NAME OF SlGNlNF’bFF!&R OR CIRECTGR

Daytime Phore #

S pruct LARAwWAY, PRESI2¢nT



