FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #. P98000056720 ecretary of State

1. Entity Name 04-14-2003 90756 018 ***158.75
COMMERCIAL CONSTRUCTION USA, INC.

e

Principal Place of Business Mailing Address

14225 60 STN T 14225 60 ST N

GLEARWATER FL 33760 CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address ‘ tll”m “l 'lm llm Ilm ||||' ||”| Ilm |N| |“" I"’I “m II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

' ' 59—3519247 Not Applicable

Zip Country Zip Country m $8‘75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curreént Registered Agent = ~ - T " 7. Name and Address of New Registered'Agent -~ - -

Name
DIROMA’ DAVID R Street Address (P.C. Bex Number is Not Acceptable)
3018 MERRILL AVE
CLEARWATER FL 33759

City FL Zip Code

8. The above named enlity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L [}
Aﬂ:r“;\ﬂEa;‘?VZO!l!); ':EE Jtﬁls;‘.)“esgsgoﬂ 00 : - 9, Election Campaign Einancing $5.00 May Be
| Trust Fund Contribution. O Added to Fees
Make Check Payabie to F!«:rida Department of Stataa
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD ' O Oelete TIE OJ Change ] Addition
NAME DIROMA, DAVID R- NAME
street aporess 3018 MERRILL AVENUE STREET ADDRESS
orv-st-zp [CLEARWATER FL 23759 TITY-81-2P 7
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF
TITLE ‘ 1 oelete TILE [ Ghange [ Addition
NAME .- - e B e . _ L L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
MAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-21P
TmE ' 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attEchmant with an g qllother like empowered.

SIGNATURE: L\ R 2ECUDAZHD KD Do ‘7%’0/07 727509 B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phche #

=]

A

CR2E034 (10/02)



