2006 FOR PROFIT.
ANNUAL R

RPORATION
ORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P04000125673

1. Entity Name
HI-RISE COMMERCIAL CONTRACTING, INC.

02-20-2006 90039 025 ***150.00

4
viy

{Davie, FL. 33328 .

Principal Place of Businese™" o Mailing Address

2277 LYNX s Hi-Rise Commercial Comract ‘}N*/sz ntnnTo
ing, Inc. P 31 R .

DAVIE, 146115 Universiy Dr st 165 Tl 35 s. 60U10252

L

01172006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
- 20-1629526 Not Applicable
ii | $8.75 Additional
8. Certificate of Status Desired O Feo Required

6. . Name and Addresa of Current Flegistered Agent

- SHAHIN;-GEORGE
2277 LYNX AVENUE
DAVIE, FL 33325 -

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agem or both, in the State of Flonda | am famitiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00_
After Nlay 1, 2006 Fee will be $550.00

9. Election Campaign Financing
"Trust Fund Contribltion. -

"

ss 00 MayBo | -

" Added 1o Fees

10. OFFICERS AND DIRECTORS

P :
SHAHIN, GEORGE
2277 LYNX AVENUE
DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ACDRESS
CITY-$T-21P

TLE
NAME
STREET ADDRESS

oStz |

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-87-2P

TITLE
NAME ]
STREET ADDRESS . . c . -

CITY-ST-2IP |

with this filin

of tha corporation or the rece
changed, or on an attachm,

SIGNATURE:

! does not quality ior the exempnons contained in Cnapler 119, Florlda Statutes | furthe! certify that the |nformal|on

rtis true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ss, with all olr?r like empowered.

2t/ ol 454 198-sus/

A

NU TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olie Daytme Phone #

[



