2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P96000017396 Secretary of State
1. Enlity Narme 03-30-2005 90047 023 ***150.00
COMMERCIAL CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
103 COMMERCE ST SUITE 100 103 COMMERCE ST SUITE 100 Juud<£4y78
LAKE MARY, FL 32746 LAKE MARY, FL 32746
|
— RN
o> Commedee ot loo W Ceedtee A |
S‘{“‘Z-g" #. ete. Suite, Apt. #. eic. 03282005  ChgP CR2EOG4 (10V03)
City & State City & State 4, FEI Number Applied For
&6 WALy | ‘P L- C—'£ £ MAly F 50-3439075 Not Applicable
Z'pg 274k CC)“'EV& Ze 227 A C°”'C3’ o 5. Certificate of Status Desired [ g.z;quu;ﬂmal
6. Name and Addresa of Cumment Registered Agent 7. Name and Addreas of New Regl. d Agent
Namsg
LATHAN, ROY R JR
103 COMMERCE ST SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL l Zip Code

¢ the purpose of changing its registered office or registered agent, or bolh, in the State of Forid;

iliar with, and accept

. lam
the obligations of [
SIGNATURE » Dl/ z ?% D(
A
FILE NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS JN 11
T DPV {7 Dok me v, 2 kelle DOcrane Wt |
RS LATHAN, ROY RJR. ANE, L AHhEN K z'ﬁ("‘:‘“ e ‘;Zb
STREET ADORESS | 103 COMMERCE ST SUITE 100 SRETAIESS | /o 3 Lommcate T SOITE
ON-STZF | LAKE MARY, FL 32746 eiTy-st-2p LAbe iy, U 3276 :
e DST B e e pev ) Fcrange (T Addtion
NAME LATHAN, LOUISE D g LAthaa 2.,.1 e Je. o 2
STREET ADDRESS | 103 COMMERCE ST SUITE 100 SHETAORESS | s 8 Comemcdec $€. Suife &0
crv-sT-z¢ | LAKE MARY, FL 32746 ciry -ST-29 LAke swrmay, Fe 32746
THLE 3 Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2p CITY-ST-ZIP
TmE O Dekete Tne [Ochange [ Addition
NAME I NA‘IV!E _ e
‘| STREETADORESS | ~ - STREEY ADORESS :
CLry-57- 2P CITY-ST-2P
TLE ) Delete TMmE O Crange [ Addilion
NANE HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete e [Icnangs [ Addiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CmY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supg} WTE

the corporation or the re€aivgr or

itf’an addres ‘ th all other like empowered.

d with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(#), Florida Statutes. | further certify that the information
PO true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ered to execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

"l?oﬁ Al Ao DRV g’ggbf Up)-Ho2 -

D TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR

Dérytare: Prone §




