FILED
2006 FOR PROFIT CORPORATION
ANNUALREPORT 1am) Mar 08, 2006 8:00 am

DOCUMENT # 140633 Secretary of State
1. Entity Name (03-08-2006 90190 024 ***1 50.00
C &P, INC.
Principal Place of Business Maifing Address
1104 HOLLY LANE 1104 HOLLY LANE
e T Hml' ||||’ Illl' Iml |u|| mll “H M"NH |‘|H |‘|H |’|”|m‘"’ ” ’II'
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 {10/05)
City ESu;; — - B Ciy & glat_e } ~ ;.— FEl Number = » 7 App—lieé For
59-6075831 Nol Applicable
Zip Couirury Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁoﬂfggffys'&'ﬁrEHERINE N. Street Address (P.G. Box Number is Not Acceptabte)
JACKSONVILLE FL 32207
City Zip Code
FL

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE e
Signature, typed or premen rame of regisiered agent and lille Il appbcatie (NOTE- Registaren Agen signalure Muined when renstabng) DATE
. : : . " 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee W‘ll Be $550.00 oy Trust Fund Convribution. [ Added to Fees
ake Check Payable to F}onda D partment of State

10. CFFICEHS AND DIF-'IECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : 3 oelete TITLE f hange [ Addition
NAME Z?RANTZAS, KATHERINE N NAME Carantzas Ka‘\rﬁeﬂm_ N it

STREET ADDRESS | 1104 HOLLY LANE smeetonwess | |} oy Hoily Ln

onv-s1-2P | JACKSONVILLE FL 32207 CITY-ST-2P Jeclesonvill ¢ FL. 2220 7

TITLE VDP [ pelete TITLE P KChange [ Addition
NAME CARANTZAS, TINA C. HAME Tina L. Sarm s

STREET ADDRESS | 1504 KINGSWOOD RD STREET ADDRESS 1504 Ly Swoteed QA

or-stzp [ JACKSONVILLE FL 32207 Ty SF-2p Jockesnville, FL 32267

TINE [ petes M ST O cnange i Adition
NAME NAME Maric Q. Carcm i'ZdJ

STREET ADDRESS y STREET ADGAESS l“ & H-o ) | ln"'l

CITY-ST-21P Aok S o ville 7 CITY-57-2P Jactlesenu ”{ FlL 32207

TITLE 4 [] Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CiTY-S7- 71

TME O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

THLE O pelete TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-57-2p

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or UWStee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or cn an attachmgnt wik'an ad s, with all other like empowered.

: ﬁdf,—@ Batherine nfl ﬂd"ﬂﬂfzﬂ‘f /- 20-0f ?’V)jfggé77

SIGNATUME AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date atina Phona #

SIGNATURE:




