2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.(AR) Apr 18,2007 8:00 am

140633
DOCUMENT # ecretary of State
of¢ e of¢
C &P, INC. 04-18-2007 90169 020 150.00
Principal Place of Busincss Mailing Address
1104 HOLLY LANE 1104 HOLLY LANE .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address . L ; -
Suile, Apt. #, otc. Suite, Apl. #, etc. 15t MOORE CR2E024 (10/08)
City & Slate Cily & State 4. FEI Number 50-6075831 Applied For
Neot Appticable
Zp Couniry Zip Country 5. Certilicale of Status Desired 3 gg';esqg:j:;m"a’
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo - - )

CARANTZAS, KATHERINE N.

1104 HOLLY LANE Slreel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. Tho above named entily submils this slalement for the purpose of changing its registered office or registercd agenl, or both, in the Siate of Florida. | am familiar wilh, and accepl
tha obligations of registored agent.

SIGNATURE

- Signalure, lyped of prnled fame o regisiered anent and lile ¢ anpheable (NOIE Rogsiereo Agenl signalire requreo whan reimstalng) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [3  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi P [ Delele I O change [ Additinn
A CARANTZAS, KATHERINE N KA

sirtanopess | 1104 HOLLY LANE SINETABIRLSS

CHY s1-41P JACKSONV'LLE FL 3220? cIy $1 2IF

LI VP [ Delete i [Jchange ] Addition
NAME SAHR'S, TINAC NAMI

sttt anprrss | 1504 KINGSWOOQD RD IR ADIRESS

oy stz | JACKSONVILLE FL 32207 Gl S1 AP

i ST [ Deicte it [ change 1 Addilion
Nt CARENTZAS, MARIA C NAML

SIRECT ADDRESS | 1104 HOLLY LN CPTR A'NTZ AS @ SIRTE | ADDRESS

ey s1-2p JACKSONVILLE FL 32207 CIry sk e

nmy [ patele it [ change [ Andition
HAMI, NAME

SIRLE| ADDRESS S | ADDRESS

ChyY sI-Ap iy s1Ap

N {71 Delete i [0 change [ Addition
NAML NAMI

SIREE T ADDRESS ST ADDRESS

ey sI-2p CY §1 7P

e O pelele T [ change (] Addilion
NAME NAMI

STREET ADDHESS SIHE | ADDFY 5

GIY-31-11p ChIY-S0- 4P

12. | hercby certify lhal the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slalutes. { further cerlify thal the information
indicalaed on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or tha recciver or rustee empoweared lo execute ihis report as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
il changed, or on an altachmonl wi n address, with all other like empowered.

> &/Lﬁ;wﬁ;, Kothesive N. Carantzas 12207  FVEFEYE 7o

[SIGNATURE AND TYPED OR pmmsnw&us OF SIGNING OFFICER OR DIRECTOR ate Caytirne Phone 4
] .

SIGNATURE:




