FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000125673 02-14-2005 90041 046 ***150.00

1. Entity Name

HI-RISE COMMERCIAL CONTRACTING, INC.

Principal Place of Business Maillng Addrass

2277 LYNX AVENUE 2277 LYNX AVENUE 4 00 1 7 4 55

DAVIE, FI. 33325 DAVIE, FL 33325

L S ICENR IR E A AN
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

20-1629526 Not Applicabla
Zip , Country R o .| Gountry .-.._; - B. Com‘fic'ala.oi Status Desired- |, -[1] gggg&ﬂﬁm
6. Name and Address of Current Registered Agent | TPy, - 1. Mgme and Addrese of New Registered Agent
Name lalS e,

SHAHIN, GEORGE Street Address (F.O N“Hb is Not Acceplable)

22?7 LlNX AVENUE ree ress (F.O. X Numbaer is Not Acceplable

DAVIE, FL. 33325 2277 LYNX AVENUE

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agant, or bath, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typaed or printed name of registered agent and ttta f spplicabla. {NOTE: Repistarad Agent signatura requirsd when reinstaong) DATE
FILE NOW!! FEE IS $150.00- 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
i
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 velete TILE Ochange [ Addition
NAME SHAHIN, GEORGE NAME
STREET ADDRESS | 2277 LYNX AVENUE STREET ADDRESS
CITY-ST-2P DAVIE, FL 33325 CTY-ST-ZIP
TnE O elete Tme T crenge [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-0P
TRE [ Delete me Ochnge [ Addition
" HAME | o NAME - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P
TILE [ pelste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-21P
THE O petete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P CITY-ST-Z7IP
TITLE | [ Delete THLE O change 7 Addition
NAME . . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-ST-ZiP

12. | heraby cenify that the information supplied
indicated on this report or supplemantal rege
of the corporation or the receiver or trustes
changed, or on an attachment with an

SIGNATURE:

i g does not quality for the exemption stated in Section 119.07;13)(':). Florida Statutes, | further certify that the information
e/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfad to executs this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

all other like empowered.
2 Jy2. /2005
Dawd

Cayvme Phone #

OF SIGNING OFFICER OR DIRECTCR




