2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED -

DOCUMENT # P96000042434 Apr 24,2006 08:00 AN
G ey Name 2 i Secretary of State
C & A sc#¥ InG. ry
Prircipal Place of Business Maiting Address
4776 NSDUNN RD. 4775 N, DUNN RD,
AR
2. Principal Place of Business - 3. Mailing Addrass ‘ ‘ 2
Siste, Apt #, eto. l Suite, Apt. #, elc. = it MOORE CR2E024 (10]05)
City & State = Chasme — 4, FE! Number .ﬁppiaed‘l;‘cf
A 65-0667660 Not Applinat.
Zip Country o Country 5. Ceriificate of Status Desred [ &i-gfq Addltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
EEQEEEB'ZESI{:‘&TE\E}E&IUE Sueet Address (P.O. Box Number is Not Acceptable} -
CORAL GABLES FL 33134 ' - —
City FL ] Ziﬁ Coée 7

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida. | arn famifiar with, and accept
the: obligations of registered agent.

SIGNATURE _ . . P
Sigralure. typed o printed name of regrstered agant and Gio i appicatic INOTE Regeiered Agent sgralure reouied when romslaling) GATE

. FILE ROWM FEE'IS $150.00.
- After May 1, 2006 Fes Will Ba $550.00

Make Check Payable to Florida Doparimenit of Sidte

9, Eiection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. “OFFICERE AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTD T Dl hintd I Change [ Addition
HAME HOLLOWAY, LEWIS A NAME

STREET ADDRESS 12029 8. 26TH ST. STREET ADDRESS

CIFy-§1-71P FORT PIERCE FL 34847 Ciry-ST-2ip )

e VSD 3 Delete TIE ROMADSZ 751 B change 13 Addition
NAME HOLLOWAY, STARLYN N NANIE . E/0405-008 1R-022 150, 00
STREET ADDRESS | 2029 §. PETH &T. F STREET ADDRESS

CITY-ST.2P FORT PIERCE FL 34847 CifY-57-7¢p e
TIE 3 Detete HILE [ change  [[] Addition
NAMF NAME o

STREET ADDRESS | ' B ormerr sonagss

2I7y-ST-ZP CY-ST-28 o
TIE O Detele TILE Dictange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CIFY-ST-2P TiTY-5T-25 _ e
e £ perete TE Cchange [ Addifion
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST. 2P _ CITY-ST. 20 _ S .

T 3 Detete TILE Clchange  [J Additian
NAME NAME

STREET ADDRFSS STREET ADDRESS

QITY-GT- 2P s I CITY~ST- 2P ,

12. 1 hereby certly that the miormation supplisd with this filing does not quality for the exemplichs corizined in Section 119, Florida Statutes. | lurther cenify that the inforration
indicated on this repornt or supplemental report is true and acourate and that my signatura shail have the same lega! effect as it made under cath, that | am an officer or dirgetor
of the corporation or the receiver or trustee empewered o exetute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Biogk 11
if changed, or an an attachment with an address, with alf other like ampowared.

SIGNATURE:

VA e —
SIGNATURE AND TYPERJOR PRINTED NAM Daynme Phore &




