, FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P0O3000061006 - ecretary of State
1. Entity Name 04-28-2004 90197 011 ***150.00
COMMERCIAL CONSULTING AND ESTIMATING, INC.
Principai Place of Business Mailing Address
1312 COMMERCE LANE, STE 6A 1312 COMMERCE LANE, STE BA
JUPTER, FL 33458 JUPITER, FL 33458
e e 0 A A WO
Suite, Apt, #, atc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ034 (10/03})
Cry & Staie City & state 4. FEI Nomber Applied For
/11- 3095843 Not Applicable
ap Courtry ap Couniry 5. Certificate of Status Desired [ ?g;fql‘:?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALANIZ, DAVID L
1312 COMMERCE LANE, STE 6A Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City : FL I Zip Code

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

SIGNATURE :
8. typed or printed name of registered agent and tine if applicable. (NOTE: Regi Agent sig recpuired when rei i DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV [ Detete put: [dChange [ Addition
NAME ALANIZ, QAVID L NAME
STREET ADDRESS | 300 GEORGIAN PARK DR STREET ADDRESS
CITY-SF-2P JUPITER, FL 33458 CITY-5T- 2P
TME DP O pelete TILE {Jchange [ Addition
NAME HERD, PAULT NAME
STREETAODRESS | 138 TIMBELINE DR STREET ADDRESS
CIFY-ST-2P JUPITER, FL 33458 CITY-ST-2IF
TME ] Detete TMLE (W Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-20P
e O petete TILE [ cChange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Tme O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CATY-ST-7P
THE [T elete TME - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-ZIP

12. | hereby certify 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 the information
indicated on this repart or plgmental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the enor nustee em execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block i1 if
changed. or on an attac an address Awith her like empowerad.

SIGNATURE: e, Of-27-0F Sl 744 £711

APt
RE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




