FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT — ecretary of State

ngul;jmylENT #P96000038053 04-14-2008 90042 001 ***150.00
COMMERCIAL FORMING CORP SOUTH
Principal Place of Business Mailing Address .
1844-46 N.W. 215T STREET 1844-46 N.W. 21ST STREET Wb/ UY
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
R L ARSI
Suite, Apt. #, alc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0667977 Nat Applicable
Zip _ Country i B Country 5. Certificate of Status Desired O ?i‘ gi":sﬂﬁf’”al
8. Name and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name
HICKS, JOHN M

1844-46 N\W. 24ST ST Street Address (P.O. Box Number is Net Acceplable)

POMPANOQ BEACH, FL 33089

City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiligations of registerad agent,

SIGNATURE
Signawra, typed of printed nama ol registersd agen: and titk if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emanclng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P 3 velete TITLE [ change [ Addition
NAME HICKS, JOHN MICHAEL NAME
STREET ADDRESS | 13331 S.W. 36ST COURT STREET ADDRESS
CIry-51-2IP DAVIE, FL 33330 CiTy-81-21P
TITLE [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TiTLE O pelete THILE [ change ] Addition
NAME i NaME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
TITLE 1 pelete TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -T2
TILE 3 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITy-ST-2P
TLE 1 Delete TIILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certily that tha information supplied with this filiné] does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered tgexecute this rgport as regdired by Chapier 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. all giher like Ampowgred.
/ A;/L,}/a/ - F70. 26/
Date

SIGNATURE: \_/)- LeA /-7 /

smuam}:’fun TrPeD oft PRINTED NakE Ok SIGNINYOFFICER'OR DIRECTOR




