2006 FOR PROFIT CORPORATION FILED
ANNUAL:REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # 97000024100 Secretary of State
. Entity Name Ere ko
C.C.A. CONSTRUCTION, INC. 08-10-2006 20001 045 550.00
Principal Place of Business Mailing Address
14 UTILITY DR. 14 UTILITY DR. -
UNIT 4 UNIT 4
2. Principal Place of Business 3. Mailing Address
Suile, Apl #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State -Gity & State 4. FEINumber  £g 3434628 Applied For
Not Applicabie
aip Cauntry Zip Country &, Centificate of Status Desired O fi‘:?qg?g;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | N
DAVIS, JiM Barrs==lom
1844 SUMMER GREEN DR. Street Address (P.C. Box Number is Not Acceptable}
DAYTONA BEACH FL 32128 &
City : FL Zip Code

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

SIGNATURE

Signature, lyped or prnled name ol registarad agent and title  applcable. {NCTE: Rogrslered Agnnl signoiure reaured when ranstating) DATE

S$.607.193(2){b), F.S., aliows for the waiver of the $400.00

. 9. Election Carnpaign Financir $5.00 May Be
late fes. By checking this box, the corporation certifies it did ' paign Financing i

S +DUE BY Septemﬁens 2066 ‘

; Make Check Payable to F!orida Department of- Siate not receive priar natice. Fee to file is $150.00. [ Trust Fund Contrioution. [ Added1o Fees
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petele e PTchange  [J Addition
e DAVIS, JM A
stegeT AppRess | 4683 5 MOON TRAIL streer aooress | ) g Syummed GAReenr De
arv.sioe | PORT ORANGE FL 32119 CEv-sT. 2P Pord ORGuce 4] 3A/2F
TITLE O elete TNLE Y [ ¢hange [ Aodition
NAME NAME
STPEET ADDRESS STREET ADDRESS
oY -ST- 2P CIFY-5T- 2Ip
TIIE O pelete TITLE O change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
AR oY - 57- 729
TEE [T pelete TnE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QnY-ST-2P qry-5T- 29
TILE O pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS sTReET aprfesyy
CITY- S1-2P CTY-SP- 7P
WiE ] pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7. 2P £y . S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is lrue ang accurate 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 receiver or irustee empowered to exacute 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 attachment with an ad i i

ass, with all other like empowered \\
S \_\‘.M\&auis 8/2fvv 38,295 pods

TURE AND TYPED QWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytrre Phone #




