FILED

Y% 2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000021894 04-11-2008 90033 010 ***150.00

1. Entity Name

COMMERCIAL CONTRACTING DIVISION, INC.

Principal Place of Business Mailing Addrass 4 u u b q ‘ b {

709 SE 5TH ST P.0. BOX 2714

STUART, FL 34994 STUART, FL 34995

R - (A OAENTMARATRIVECATEAT T
Suite, Apt. #, elc. Suilg, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

75-3101135 Not Applicable

Zip Country Zip Country 5. Cartificate of Stalus Desirad O gi.;iﬁ:j:;ional

6._Name and Address of Current Registered Agent — ———T.-Name and Addrosz of Now. Reglstorad Agent
Name
PERRY, STEVEN L BRve e LARAWA \r/
2400 SE FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceptable)
FOL?RTH FLOOR Lld ST Lvest Cfe.a.sae.d T *“/a 2

STUART, FL 34994

Y STvaeT FL |35 o

8. The abave namad entity submits this statement for the purpose of changing its regisieted office or registared agent, or both, in the State of Flerida. | am familiar with, and aécept

the obligations of registered agent.

— “ito S

SIGNATURE
Signalure. typed or printed name of regisiered agant and utle if applicabla THegistared Agent signalure requirad whean reinglating) / DATE
7
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O  Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 1 Delete TITLE [ Change  [J Addition
NAME LARAWAY, BRUCE NAME
STREET ADDRESS | 624 EDGEWATER DR., #102 STREET ADDRESS
CiTY-S1-21P STUART, FL 34994 CITY-5T-21P
TITLE T O Delsta TITLE [ Change ] Addition
MAME LARAWAY_ SUSAN NAME
STREET ADDRESS | 624 EDGEWATER DR. #102 STREET ADDRESS
CITY-ST-7IP STUART, FL 34994 CITY-ST-2IP
TITLE S O Delate TILE [ Change ] Addilion
NAME MATTISON, MATHEW W NAME
STREET ADORESS | 1007 BENCHOR LN STREET ADDRESS
CITY-S1-21P PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
TAILE O pelate TILE O Change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CiTY-ST- 2P
TITLE [ Detete TITLE Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2I7 CITY-ST-7iP
TITLE 3 Delete THILE [JcChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2ip ClIy-S1-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same tegal effact as it made under oath; that | am an cilicer or director
of the corporation ¢r the receiver or trustee smpowered to gxecute this report as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment yitk-pn addrass giar like empowered,

C//?/o § 722320348 &

e'OR PRINTED MAME OF SllyNG OFFICER OR DIRECTOR Date Daytme Phane ¥

SIGNATURE;




