2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024100 . — . Feb 08,2007 08:00 AT
1. Enuly Namo Secretary of State
C.C.A. CONSTRUCTION, INC. ry
Principal Place of Business Mailing Address
14 UTILITY DR. . 14 UTILITY DR.
UNIT 4 UNIT 4
2. Prlncipéx! Place of Business - No P.O. Box # ' 3. Mailing Address
Suite, Apl. #, cic Suite, Apl #, etc 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
. 59-3434628 Not Applicable
2z Country Zip Country 5. Corlificate of Status Desired (| gg'gesqli?:;'mm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, JIM
1844 SUMMER GREEN DR. Stroet Address (P.O. Box NMumber is Not Acceplable)
DAYTONA BEACH FL 32128 ' '
City FL Zip Code

8. The above named anlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sqnature, yped o prnled name of regisiared agant and lite - apphoable. {MNOTE: Ragistered Agen! sgnalure required when ramnstating) DATE
. . FILE NOw!I! . FEE IS $150.00 9. Eiecion Campaign Financing $5.00 May Be

. 3 " ~After May 1,2007 FE,? Will Be $550.00 “Trust Funid Conribution” ~ [] Added to Fees

‘Make Check Payable to Florida Department of State ,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1

LT D 3 Delete TE [ change [ Adaition

NAME DAVIS, JIM A NAME ™ W | ] i b g

SIREET ADRess | 1844 SUMMER GREEN DR SIRCET ADDRLSS 2 ,%'g%g%g;ﬁigfm - 1

Gv-si2e | PORT ORANGE FL 32128 IY-S1- 2P &S Lo UT-a0042-020 1510, 00

TLE - ] Delete me 7 [ change 3 Addition

NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S81-2IP

TIE [ pelete TILE [Jchange 3 Addilion

HAME " T . NAME T

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-S1-2IP

ILE : O Delete TILE [Jchange [ Additan

NAME NAME

STREET ADDRESS STREET ADDR S8

CIrY-S1-2IP CITy-ST-ZIP

1ILE [ pelete TILE ' O change (7] Addition

NAME HAME

STRIET ADDRESS STREET ADDRLSS

CITY-87- 71 GITv-8T- 21

1IE [ Detete (1iT3 [J change [ Addition

NAME NAME

SIRECT ADDALSS STREET ADDRESS

CiTY- 8T-2IP CITY-S1-2IP

12. | hereby certfy that the information suppliod with this filing doos not qualify for the exemplions contained in Section 119, Flonda Slatutes. | further certify thal 1he information
incicated on this reporl or supplemental report s true and accurale and that my signalure shall have the same logal effect as if made under oath; that | am an officor of cirector
of the corperalion or the raceiver or trustee empowered o axocule 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 wi ith all other like empowered.

.
SIGNATURE:

— 2/8/v7 380295 coy 8

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Dayt e Phona #




