2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 21, 2008 08:00 Al
SER Secretary of State

1 DOCUMENT # P03000154847
; .!l"CI;WSNKMmMON BUILDING CONTRACTOR, INC.

'."'Pnn(:lpaIPfaceofBusiﬂess ] o Mailing Address

ATOOMOONEY.IN'-" "% " " o POBOX4Z6 o S !

| GRANT, FL 32949 crn o GRANT FL 32949

IWRE RSN

04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AoeRed T

56-2423810 Not Applicable
5. Cerlificate of Status Desred [ E‘g Z?quﬂbnai

6. Name and Address of Cumment Registered Agent

700 MOONEY LN DO NOT WRITE
GRANT. FL 32648 "IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signature, typed or prmect name of regizterad agent and tte ¥ sppiicatie. {NOTE: Pagisterec Agent signaturs mgured when reinsatng) DATE

' FILE NOWIN FEE IS $150.00 .9, Eloctin Campaign Financing $5.00 May Be
. After May 1; 2008 Foe will bo $550.00 |~ TustFundContibuion.  [1 Added 1o Foes

. - - OFFICERS AND DIRECTORG T

e D LT
NOE. .. . | SAMMON,THOMASF ..-. - - - ‘4 L
STREET ADDRESS | 4700 MOONEY LN~

cay-5T-3P  { GRANT, FL 32949 -

E
NAME

STHEET ADDRESS
cry-S1-29

e
NAME

i , DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-§1-apr

Hit

NAME

STREET ADDRESS
oy-ST-7P

me
HAME

STREET ADDRESS
CY-51-29

12. | hexabyy certi lhenﬂotmalmwppﬁedwnhmg:?doesmlquaﬁfytotmeexempﬂonswuamedhm\amer 119, Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiverar trustee empowered to eﬂusrepuﬂasraqmredby(:haptaﬁﬂ? Forida Statutes; andeynameappearsmedtMchkx:kﬂ if

changed, or on an attac an addr with empowered
SIGNATURE; Qﬁﬁ Thonns Esmimons 9-6-03 (Be/ 21335

SIGNATLIRE AND TYPED ORSFRINTED NAME OF SIGNING OFFICER OR INRECTCR Daytine Phone #




