2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000098907

1. Entity Name
C & C CORPORATION OF VALRICQ, INC.

R

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

2713 BUCKHORN OAKS DRIVE
VALRICO, FL 33594

Mading Address

2713 BUCKHORN OAKS DRIVE
VALRICO, FL 33594
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"-»---Do NOT 'WRITE IN THIS SPACE

= A SHTGAR UG R

04302008 No Chg-P CR2E034 (11/05)
5 4. FEl Number Appitied For
59-3428157 Not Apphcable
5. Cerificate of Status Desired a $8.75 Additional

6. Name and Address of Current Registered Agent

CARAPELLA, ALBERT -
2713 BUCKHORN OAKS DRIVE
VALRICO, FL 33594

Fee Required
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signaturs, typed of printed name of reg:sterwd agont and Itie if applicatie.

{NOTE- Regstared Agent signature required when reinslaling)

DATE

FILE NOW!II FEE IS 5150 00
15 After, May 1, 2008 Fee will be $550.00

9. Election Campargn Financing
Trust Fund Contnbution,

35.00 May Be .
Added to Fees .

10. . s QFFICERS AND DIRECTORS ]

-

P a7 . K

RV

ILe

NAME

CARAPELLA ALBERT

- STREET ADDRESS
CITY-5T-2F

2713 BUCKHORN OAK DR

VALRICO, FL. 33584

TINLE

NAME

STREET ADDRESS
CITY-81-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-81-2IP

TimE

MAME

STRLLT ADDRESS
CITY-8T-2IP

TITLE

NAME

STRECT ADDRESS
CrRY-ST-2IP
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12, heraby ceruf'y thai the lnformatlon suprlied
* "indicated on this report of supplémental redort is true

1 of the corpgration or the recewver ortrusle r
-changed or on an attachment

, thet like empowered.
1}

with this filing does not qualify for ihe exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/30/08 (813)/-7653

SIGNATI_JRE e

LTty b ShewiRkume &) ED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

ata ¥ Dayurne Phone %




