FILED

Jul 23, 2007 8:00 am
2007 FOIRSII}SRLTRCE%%%%RA"ON Secretary of State

DOCUMENT # F05000002911 07-23-2007 90036 031 ***150.00

1. Entity Name

C & T DESIGN AND EQUIPMENT CO INC

[0 B2
Principal Place of Business Mailing Address q vl
1655 EAST SEMORAN BLVD., SUITE 31 2855 TOBEY DRIVE
APOPKA, FL 32703 INDIANAPQLIS, IN 46219 .
A R TR
380 semoran CommeRLE
Suite, Apt. 4, etc. Suite, Apt. #, stc. 07092007 Chg-P CR2E034 (12/06)
PARK . SUITE 209-B
Cily & Siate City & State 4. FEI Number Agplied For
A POPKA, FL 35-1315249 Not Applicabio
%]2. 70 3 Country Zip Couniry 5. Certificata of Status Desired O feae';esql';‘::;“o“a‘
6. Name and Address of Currant Registered Agent 7. Name and Addres s of New Registered Agent
Name
CHANDLER, ALAN -
1655 EAST SEMORAN BLVYD., SUITE 31 Street Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32703
City FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & priniad rame of regrstered agent and btle if applicatle. INCTE: Registered Agent signdlure required when reinstatng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  added o Fees corporation did nol receive the prior notice.
40. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete ITLE ] Change [ Addilion
NAME CARTER, THOMAS ROGER MAME
STREET ADDRESS | 2855 TOBEY DRIVE STREET ADDRESS
CITY-ST- 2IP INDIANA, IN 46219 ClIY-ST-21P
TITLE D [ Delate TITLE [J Change [ Addition
NAME CARTER, DEANNA NAME
SIREET ADDHESS | 2855 TOBEY DRIVE STREET ADDRESS
CIY-S1-21P INDIANA, IN 46219 CTY-57-21P
TIRE STD [ Delue fIME [ change [ Addition
NAME KENNDY, MICHAEL NAME
STREET ADDRESS | 2855 TOBEY DRIVE STREET ADDRESS
CITY-SI-21P INDIANA, IN 46219 CITY-ST-4IP
e VP ] Delete TITLE [0 change [ Addilion
NAME GREEN, MARK HAME
STREET ADDRESS | 2855 TOBEY DRIVE SIREET ADDRESS
CITY-ST-2IP INDIANA, IN 456219 CIfY-ST-2IP
TME [ oelete ILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CciFY-S1-2IP
TILE {1 Deleta TTLE [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 5T-2IF

12, ! hereby cerlity that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporalion or the receiver or rusiee empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changsd, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: ]‘MQ&\CL-X M 1biael. Kepardy 7-[8-07 _ 317-898-96 02

SIGNATURE ANO TYPED OWD NAME OF SIGN!NG OFFICER OR DIRECTOR Dato Daytme Phone &

<9



