FILED
Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT : 04-05-2006 90130 027 ***150.00

DOCUMENT # V43178

1. Entity Name
COMMERCIAL FORMING CORPORATION

Principal Place of Business Mailing Address ) QQ“A'ssS“

1844-46 NW. 21 5T 1844 46 NW. 21 ST
BLDG 4 BLDG 4
POMPANO BEACH, FL 33069 US POMPANO BCH., FL 33068 US
R R UTIAT O AR
Suile, Apt. ¥, etc, Suite, Apt. #. elc. 02162006 Chg-P CR2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0340726 Not Applicable
2 Countey Ze Country 5. Certificate of Status Desired [} Eeaegfq 3?;;“"“3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
HICKS, JOHN MICHAEL
1844-46 N.W. 21 ST Street Address (P.0. Box Number is Not Acceplable}
BLDG. 4
POMPANC BCH., FL 33069
City FL 2Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or preated name of agend end title il {NOTE: Regisiared Agent signahse racuerad whin reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O etete TInE O Change [T Addition
NAME HICKS, JOHN MICHAEL NAME
STREET ADDRESS | 2750 SW 121ST AVE STREET ADDRESS
Lry-sT-2IP DAVIE, FL 33330 CITY-ST-2IP
TITLE VP O Delete TITLE [ Change [T Addition
NAME PRIEUR, THOMAS P. NAME
STREEY ADORESS | 286 BARBADOS DR STREET ADDRESS
€Ty -ST-2IP JUPITER, FL 33458 CIy-ST- 2P
TME : [ perete TTE [ changs (] Adition
NAME . MNAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2
TITLE [J Delete TIMLE [ Change [ Addition
NAME o NAME
SIREET ADDRESS - SIAEET ADDRESS
CITY-$i-21P CY-81-2P
TME O Detete Tme [ Change T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIry- ST 2P CITY.ST. 2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CiIy-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 11¢, Florida Statutes. | further certify that the information
indicated on lﬁis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oalth; ihat | am an officer or director
of the corporalion or the receivesor lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Blogk 11 it
changed, or on an attachmeny&ith an address, wittpall ather like empowered,

SIGNATUR . “/ /i i a/fﬂ‘%f/éé

PED OR PRINTED NAME OF BIGKING Dal,/ Daytina Phone #

SIGNATURE AND




