2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001632

1. Entity Name

C & C BUILDING CO. OF MICHIGAN

Feb 12,2004 08:00 AM
Secretary of State

Mailing Address
22574 ENNISHORE DR.

Principal Place of Business
22674 ENNISHORE DR.

NOVI MI 48375

NOVI ML 48375

2. Principat Place of Businass

3. Mailing Address

|

[l

AR

0

Suite, Apt. #, elc Suite, Apt #, elc. MOORE CR2E034 (1 1[03)
City & Slate City & State 4. FEI Number Applied For
38-2202600 Not Applicatile
Zp Country i Country 5. Certificate of Slatus Deslred O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o T 7| MName S

CHARNAS, EILEEN
8380 EXCALIBUR CIRCLE #H-8
NAPLES FL 34108

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Tip Code

8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigauons of registered agent.

SIGNATURE

Signature, yped or printed name of registared agoni and e 4 apphcanle

7 (NOTE Repsiored Agent signature requbed when ronstating)

DATE

FILE NOW!I! FEE 1S $15000
k After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparfment of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
. Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDC [T pelete TLE [ ¢hange [ Addition
NAME COSTA, CHARNAS NAME HON ﬂDQfT»BBE? :
STREET ADDRESS | 22674 ENNISHORE DR. STREET ADDRESS i /120880075023 150, i}

CiTY -ST-ZIP NOVI M! 48375 CiTY.ST. 2P

TITLE 3 Delete TITLE O Change [ Addition
NAME HAME

STRELT ADDRESS SIREEY ADDRESS

GITY-51-21P LY -8T-2iP

TmE 7 Delets H BT [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

L [ pelele TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-5T-2IP

TIE Cloelete TTE I change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2iP

e [ Delete e ) ") Change [ Addition
HNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with his filin

does not gualify for the éxémptioﬁ ‘stated in Section 1 %9..{37(3)6'). Florida Statutes. | further certifsf that ihe information

indicaled on this report or supplementat report is true and accurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer or director

af the corporation or the recelver or lrustee empowered 10 exacut

changed, or on an anach%mddms?wim alt ¢ lik
SIGNATURE:

1

powered.

348 U

his reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

-2

SIGNATURE AND T'IP@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z2-7-04 248

Caytme Phome ¥




