FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgFNUMENT # P0500011371 6 04-19-2007 90185 046 ***150.00
. ity Name
COMMERCIAL CONCRETE CONSTRUCTION, INC.
Principal Place of Business Mailing Address qu U bHIvyIJy
5113 PINE HOLLOW DRIVE 5113 PINE HOLLOW DRIVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
RS T s AL A
Suite, Apt. #, etc. Suite, Apt. £, etc 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3277208 Not Applicabie
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Noym
DULLARD, GARY Gary Dullard
5113 PINE HOLLOW DRIVE Streel Address {P.O. Box Number is Nat Acceptahle)

PENSACOLA, FL 32505

o 30217 OaK {dirde Drive
" Rasacola FL | 45%ne

B. The above naf\f@d entity submits thus statement for the purpose ol changing its registered office or registered agent, or both, in the State ol Flanda. | am famihar wilh, and agcept
the obligations s registered agent.

‘SIGNATURE
‘ Sigratuie, typea of prnked name of regisieed agent and Wls i applicable (HIDTE Asgusterad Agent sigaatieg (eaned whan reesstinegd ATk
e FILE NOWII FEE IS $150.00 9. Election Campatgn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oulete e Kres ' dev Change [ Adtion
NAME DULLARD, GARY NAME Go“"/ YN
SIREET ADDRESS | 5113 PINE HOLLOW DRIVE STREET ADDRESS (=3 Sy ) O K ©ircle m"‘ ve
CITY-ST-2IP PENSACOLA, FL 32505 GiFY-SI-ZIP u\sa.c.ola_ ¥l 3250 s
TILE v womele TITLE ! [Jcrange [ Audivon
NAME DULLARD, GARY STEVEN NAME
SIREET ADDRESS | 410 JACKSON LANE STREET ADDRESS
Gy -ST-2I BREWTON, AL 36426 CITY-ST-21P
TITLE O pelete NITLE CJ change [ Addinon
NAME HAME
SIREET AGDHESS STRECT ADDRLSS
CITY-ST-2IP CITY-Si-2IP
TITLE [ Dewte TILE [ change [ Additron
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-§T-2P CIry-T-2Ip
TITLE O pelete me [ change [ Aodwion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 2 Dalete TITLE [ change [ Adoinion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-57-21P

12. | hereby cerlify that the mformation supplicd with this filing does not qualify for the exemplions conlained in Chapicr 119, Flonda Statules. | turtner ceruly tnat Ihe inlormaiion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfcct as it made under oalh, 1hat 1 am an officer or director
of the corporation or the receive(_ trustee ecmpowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an altachmen an address, with all other like empowered.
Goury Dutlerd 4/’6/0’7
/ [

Date I

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR Dayrime Phoee o




