2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # P03000133467

1. Entity Name
C AND C FLOORING, INC

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

524 W A6TH STREET
JACKSONVILLE, Fl. 32208-5143

Principal Place of Business

524 W 46TH STREET
JACKSONWILLE, FL 32208-5143

DO NOT WRITE IN THIS SPACE

AR DM

01112008 No Chg-P CR2E0324 {10/03)
4. FE] Number Applied For
56-2418888 Not Applicable
o . $8.75 Additional
5. Cerificate gf Status Deflre_d_ ) O Pos Raquired

&. Name and Address of Current Registered Agent

CLAUDIO, CARLOS
524 W 46TH STREET
JACKSONVILLE, FL 32208-5143

DO NOT WRITE
IN THIS SPACE

ST

8. The above named entity submits this statement for the purpose of changing ita reqisté-red office or registeted agant, of bath, in the State of Flarida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE N -
Signatwe, typed or printed namae ef regigternd agent and litls i applicable.

(NOTE. Reglstored Agart signature tequired whert roinstating} DATE.

FILE NOWIl FEE IS $150.00

After May 1, 2005 Feo will bo $550.00 Trust Fund Contriution.

9. Elaction Campaign Financing

$5.00 May Bo
Addad to Foes

10. OFFICERS AND DIRECTORS

THE PsT -

NAME CLAUDIO, CARLOS

STREETADDRESS | 524 W 46TH STREET

CiTy-5T-2P JACKSONVILLE, FL 322085143

TMLE A

HAME CLAUDIO, ROBERTO L -
STREETADDRESS | 524 W 46TH STREET

LIy ST-2P JACKSONVILLE, FL 322085143

TILE

NAME

STREET ADDRESS
GiTy-§1-27P

T

NAME

STAEET ADDRESS
CiTy-8T-21P

== -I, — -

TITLE

NAME

STRELT ADDRESS
CITY - §T-21¢

TLE

RAME

STREET ADDRESS
CiTY- §T-2P

L ne g g e

t2. | hereby certi
Indicated on this report or supplernental report is true an

changad, or on an atachmant with an address, with 2if ohar like ampowerad,

that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.076;’5)0). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporatioh of the receiver o trustee empowared {o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: __

AND TYPED OR P! OF

OFFICER OR R

//é/ S2od5

Daytimu Phore #




