. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000024100 Mar 10, 2008 08:00 AM
1. Ennly Name S
ecretary of State
C.C.A. CONSTRUCTION, INC ry
Prircipal Place of Business Mailing Acdress
14 UTILITY DR. 14 UTILITY DR.
UNIT 4 UNIT 4
2, Principal Plage of Business - No PO Box # 3, Mailing Adcress
Suite, Apl. #. etc. Suile. Apl. 4, etc. 15t MOORE CR2E034 (10’-07)
City & State City & Slate 4, FE' Number App'ied For
59'3434628 NOIADU“CEU'Q
ap Couniry e Cantry 5. Certficate of Status Desired | 58'75 A_dditional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Addrese of New Registered Agent
Name
?SAXSS,\JJ;AMMEH GREEN DR Sweet Address (PO Box Number is Not Acceptabla)
DAYTONA BEACH FL 32128
City FL Zip Coda

8. The acove named entity submits this statement for tha pursose of changing its registered affice or registered agent, or coth, in the State of Flonda, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Lagnatere Leped o prared nama of reg stered goertariule |aepieate, RNOTE REQataed AZGr | gini 3 lume returars whd 7QIrsiangh DATE

8. Etection Camoaign Financing $5.00 May Be
Trust Fund Centnbtci. ] Added to Fees

OFFICERS AND DiFIFCTORb 11, ADDITIONS { CHANGES TO GFFICERS AND DIRECTORS IN 11

[ petete nme CJchange [ Addition
NAME DAVIS, JIM NAME HOODO0ES 2290
STREET AUDRESS | 1844 SUMMER GREEN DR STREET ADORESS 037260880084 -003 150, 1 D
CITy-51-2in PORT ORANGE FL 32128 CITY-ST. 2P
TIMLE O perete TME O] change  [T] Addition
NAME HAME
STREFT ADDRESS STAEFT ADDARFSS
CITY-3T-21P CITY-S1-2IP
TITLE ™} Daete fINE ] Change (] Addition
NAME HALE
STREET ADGRESS STREET ADDRESS
CITY-ST- 24P CHY-ST-21P
Mg [ palete et [ Change [ Addiken
HAME HAME
STREET ADGRESS SIAEET ADDRESS
CITY-81-207 CITY-31-2IP
TTLE [J Delate HILE [3 Change (] Addition
HAME RAME
STRECT ATURCSS STREET ADDALSS
CITY-S1-218 Y- S1-21p
TmE [ peigte THLE O change [ Addbtion
NARE NEME
STREET ADDRESS STREET ADDPESS
Cify-S1- 217 TITY-S[- 2P

12. | hereby cerlify that the information sipplied with thus filing does not quality fer the exemptions contained in Sechion 119, Flerida Statutes. Hurther cerlify that the intormation ”
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal ettact as if made under oath: that | am an eofficer or directur
of the corporation or the receiver or trustee emoowered lo execute this report as required by Chaprer 607, Ficrida Statutes: and that my name aupears in Block 10 or Block 11

it changad, or on an aitachment with an addresg Il other like empowared.
3le)og 3842450048

SIGNATURE: ~
SIG\%AND TYPEWHINI‘ED HAME OF SI%’!NG QFFICER OR DIRECTOR o Doyl Pore




