2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000065676

1. Enfity Name .

COMERFORD CONSTRUCTION, INC.

Puncipai Place of Busingss

10101 ASHLEY LANE
SOUTHPORT FL 32409

Mailing Acldress

10101 ASHLEY LANE
SOUTHPCRT FL 32409

2. Prngipal Place of Business - No P.O. Box # 3. Maling Addross

FILED
Apr 14,2008 08:00 AT
Secretary of State

T

COMERFORD, EDDIE J
10101 ASHLEY LANE
SOUTHPORT FL 32409

Suite, Apl. #. etc. Suile, Apt. #, BIC. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Number Apphed For
16-1673176 Not Apulicable
z i : t i
k Couniry Zr Country 5. Certlicate of Status Desired | $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Ragistared Agent
Namn ‘

Strest Address (P.O Box Number is Not Acceptabie)

City

FL Ziyy Code ‘

the cohigalions ot registered agent.

SIGNATURE

8. The above named entily submits this slatement for the puroose of changing its regrstered office or registered agent, or ot in the Siate of Flonda. | am familar with, and accept

Sanctura, st o ettt 1ama o rag sieed anerl v tle | arploasio,

(NGTE Fegistet Ager b grolure fequirat! waer rarsmbr g DATE

FILE'NOW ! FEE'IS'$150.00" -’
y-1; 2008 Fee WIll Be $550.00,°

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusi Fund Contribetion. ]

11, ADDITIONS /CHANGES TO OFFIZERS AND DIRECTORS 1N 11
TITLE (0] [ petere it UDDUUDEB?lDﬂ [ Change [ Agition
STREFTADDRESS | 10101 ASHLEY LANE STREET ADDRESS - - - :
cy-st-z? | SOUTHPORT FL 32409 CITY-ST-2P '
e [J paete mE O Change [ Adeftion
NAME HAME
STREFT ADDRESS STREFT ABORESS
CITY-31-217 CITY-ST-21p
fmLE T peete IME 3 change [ Addition
HAME HAME
STREET ADLRESS STHEET ADDRESS
CISY-§7-29 CITY-ST-21P
TIMLE 3 Delee TITLE O ciange [ Addibon
HR2AL HARL
STREET ADDRESS SIREET ADDRESS
GUY-ST-21P BIrY-51-28
TmE 7 Delete THLE ] Change [ Additon '
HAME NEML
STREET ADDRESS STRELT ADDRESS
CITY-31-2F CITY-587- 2P
TTLE [ petate Tng cnangs [T Addibon
NAME NaME
STRECT AGDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P

if changed, or on an attachrent wilh an address, with ail other ke empowered,

SIGNATURE: _ Cddie

12. Thareby certity mat tha information supphed waith this filing does not gquatify for the exemotions contained in Section 118, Flerida Statutes | furtner certdy that the intormation
incicated on this report or supplemental repart s trie and accurate and that my signature shall have the same legal eftact as if made under ozth: that | am an officer or director
ot the corporation or the receiver or frustee empowerad o execute this report as required by Chapier 607. Florica Statutes: and thas my narme appears in Block 13 or Block 11

Eppr = T CDIM ERFRD ‘///o{ab’/éﬁrsz'?*/'? 9

SIGNATURE ANITYPED OR Pmu# MAME DF SIGNING OFFICER OR DIRECTOR

Cam Bavime Brore ®



