2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ _ Feb 15, 2007 8:00 am

DOCUMENT # P06000116872 Secretary of State
1. Enlily Name
02-15-2007 90050 034 ***150.00
CONSTRUCTION U.S.A., INC.
Principal Place of Business Maiting Address
336 QCTOBER ST 336 OCTOBER ST
s T Hll”ll‘ m ||H| |“H ||m “’“ “m H"Hml m“ m“ |||‘| ﬂl’m “ !Il‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEl Number Applied For
20-5588260 Not Applicabla
“p Country Zip Country 5. Cerliicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZA, MARIO

336 OCTOBER ST Slreel Address (P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33410

City FL I Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its rogislered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registeraa agenl &no lile 1" apphcatle (NOTE. Rogistured Agent sgraiure recuired wnes reinslaliag) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibut
Make Check P?‘,/ai;le to Florida Department of State Trust Fund Contribution. [] Added to Fees
10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe P S ) L ] Delele e [J Change  [] Addition
NAME Keith MAZZA = NAMI
sk a0oRiss | 23 otto B\ ST STREL] ADDRESS
CITY-S1-21p Paun Ben. GAdenS, FL. 33Hto CIy-sl-2p
THitE VP » —r: O oeleie M. [ Change [ Addiiien
NAME MARLle MAZZA HAME,
sReE) ADDRESS | 33 OcRoBER ST, SIRFE] ADDRESS
cr-si-e | Palaa Badh. Gadenls, FL. 3340 CITY-81-21p
1118 [ Defete e (O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
(HH [ pelete TILE [ Change [ Addilion
NAMI NAML
STREET ADDRESS SIRLE] ANORESS
CIY - S1-71p CATY - 51- 2P
n 7 pelete i [ Change [ Addilion
NAME NAME
SIREET ADDRE S5 SIREE T ADDRESS
eIy -$1-ZIP cliy-s1- 7P
e [ Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS SIRILT ADDRESS
COY-S1-41 CITY-ST-7iF

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exempilions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal roport is true and accurate and thal my signature shall have the same lega! effecl as if made under oath; that | am an ollicer or direclor
of lhe corporation or the receiver,or Irustee empowered (o execule this report as reguired by Chapler 607, Florida Statutos; and that my name appears in Block 10 ¢r Block 11
if changed, or on an attachment 35, with all other like empowored.

SIGNATURE: MAR\ o MAzzA &lb\b‘l Sti-Tg-Fl6S

S|GNA1UHWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciaytme Phone i




