2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000038053 FILED
1. Entity Name
COMMERCIAL FORMING CORP SOUTH O7THAY 11 PH I: 2|4
— - — S aTATE
Principal Place of Business Mailing Address N _’-. SR l;“ CH”}A
1844-46 NW. 21T STREET 1844-46 N.W. 215T STREET T
POMPANG BEACH, FL 33069 POMPANO BEACH, FL. 33069
P o S AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0667977 Not Applicable
Zip Country Zp Country 5. Cerliticats of Status Desired ] gase';esq Adgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRIEUR, THOMAS T ionn Michoel. Hicke

298 BARBADOS DRIVE Strex ress (P, Box e is Ngt ACC ble
JUPITER, FL. 33458 \‘&nmh 'iﬂa WON -é\\g“z 6\'

. “FornmnnnBad FL [3857%5,0

8. The abgwenamedf entity submits jhis stgflement jr the purpose of changing its registered office or reglsTered agent, or both, in the State of Florida, 1 am familiar with, and accept
the -@ s egistere i %/
sinATORe 7 AN ] et -r/y/QZ

g?a\ﬂa Tyt of rpﬁr\le& Ny ot Feglsl.amcrlheﬂl arv‘.(lllld Yapplicalﬂe.’ — {NCTE" Ragistored Agont signalure regured when remnstatng) /f)AT}.’
9. Election Campaign Financing $5.00 May e
Amonded AR is $61.25 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE VP O Delete TIME = ) ﬁChange [ Addition
NawE HICKS, JOHN MICHAEL NAME Pichs John M\gﬁﬂel
STREET AODRESS | 13351 S.W. 365T COURT smeoniess | 1335 SW . LS Coord
orv-s1-2¢ | DAVIE, FL 33330 avsi-of (T @ =) 3333D
I P Dalete THLE - O Crange [ Addilion
NAME PRIEUR, THOMAS NAME
STREET ADDRESS | 296 BARBADOS DR STREET ADDRESS R - e
orv-s1-2¢ | JUPITER, FL 33458 CAY-ST-2F ~.-'?3..'-TI,I::-'1 1 L= l;l = L r:_::;;: i
THLE 0 belete TIME ' Har e dr == IS =7 UL %R « 3 acditon
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-51-2IP k l % CIY-5T-2P
TIME J { tj eleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S1-2p
T O Delete TILE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STRLET AUDRESS
CHTY-§7-2P CiTy-ST-2P
TILE 7 Delete TTLE {3 Crange  [7] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby cerlify thal the infarmatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and thal my signagure shall have the same legal effect as if made under oath: thal { am an officer or director
of the corporation or the recepler of rustee empowergd 10 exacute this reg@rl as regylfed by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme] with an addreag, with fll other lilg empowerpd.
5 /fﬁ/a? 944-310-%7/

e

SIGNATURE;—J

// SIGNATURE AHE TYPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIRECTOR

ale Daytime Phone #




