FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000067335 ecretary of State
1. Entity Name 04-27-2006 90158 002 ***150.00
COMMERCIAL BUILDERS, INC.
Principal Place of Business Mailing Address
232 SWSTH ST 232 SW STH ST .
POMPAND BEACH, FL 33060 POMPANO BEACH, FL. 33060 Lo ; .-
e = = (AL RAC RSN

Suite, Apt. #, ete. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0520436 Not Applicable
Zip Country Ze Countey 5. Certificate of Status Desired D gg'gfq‘ﬁfg;uo"m
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Narne
WARSHAVER, MARK D - - - =
MJQWCEN‘I‘ER‘UR 1155%5 HeEKon gﬂy ﬁl_ Vp Streat Address (P.O. Box Number is Not Acceptable)
ST R00
-WES:FGN"-H:-SSSEG-
g CogHL SPRNGS €L 3207¢
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, rypad 9: prentad name of reglsterad agent and litle i applicabla. (NOTE: Registerad Agent cignalus required whed reinsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribuiion. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Delete TLE [J change [T Addition
NAME MEAD, BRIAN NAME
STREET ADDRESS | 232 SE 5TH ST STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CTY-5F-2P
TME VP O Delete TALE [ change [ Addition
HAME MEAD, CYNDI HAME
STREET ADDRESS | 232 SWSTH ST STREE? ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33060 CITY-ST-BiP
TME {J Detete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CIry-s71-P
HILE [ pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THLE 2 pelete § e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [TF Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P Y- ST-2P

42. 1 hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemegr}al repor} is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of tnistee empowered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ifh anladd) . with all ohgr like empowered.
SIGNATURE: e / 1//?5‘/04 /- 751 ~R0b 0

A Refm IveeD bR NAME OF SIGNING GFFICER OR DIRECTOR Date Dytime Phomo #




