2006 FOR PROFIT CORPORA‘I’ION

ANNUAL REPORT (AR} *

'

FILED

DOCUMENT # Hees13

1. Eniity Narme

C & C FISHERIES, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Mailng Address

16256 MINTRA CT.
PUNTA GORDA FL 33855

Frincipal Place of Business

16255 MINTRA COURT
PO BOX §507
FT MYERS FL 33911

I

2. Prncipal Place of Busingss 3. Mating Address

Suite. Apt. #. elc. Suite, Apt. #, ele ‘ 1st MOORE CR2E034 (10,a05)
City & State City & State o 4. FEI Number App?led For
59"‘2605785 Nat Annh{‘m i
Zip Gountey ap Country 5. Certificate of Status Dasired O $8.75 Additional
! Fee Required
5. Name and Address of Current Registerad Agent ! 7. Name and Address éfT\Jé@ Registered Agent i
' Name

GRACE, A. DOUGLAS, JR.

2400 FIRST STREET SUITE 210

. Sreet Address [P O Box Number is Not Acceptable)

FORT MYERS FL 33901

FL | Zip Code

. The above named entity submits 1his siatement for the purpose of changing its reglslered office of registered agent, or both, in the State of Florida, | am famiiar with, and ancear

the: gbhgahons of regstered agant.

SIGNATURE

v

Signature tyoed o pried aame af tegeleied agent and Wle apohc.at;k: T

TINOTE Hegwlered Agert agnatute rauared when remstaung}

Qarg

PR

FILE NDW'!‘ FEE lS $1SG.\0§}
" After May 1, 2006 Fee Will Be $550,BB
ftake Check Fayable tc Fiorida Bepartment of State

g, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May .
Added to Fegs

10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 19
(i3 PO 2 Detete e ! 3 change ~ [ &,
NAME CALVERT, ROBERT L. NAME | HDNOan40s345 o
STREEY ADDRESS | 16256 MINTRA CT. STREEY AGDRESS 2T NE-B0037-010 150,08
OT-§1-2P  |PUNTA GORDA FL CITY-ST-2IP

TIE T Delate TTE Clcnange  [J o
NAME NMAE

SIREES ADDRESS STIEET ADDRESS

CITY-ST-21P CITY-$5- 2P

TILE 1 Delete TILE ] Change [} Aad
SANEE R B NAME'

STREET ADORESS STREET ADERESS

CIFY-ST-21P GTY-5T-20P

TLE (3 betete TITLE « 1 Change ~ [ st
NAWE NAME .

STREET ADDRESS ST8EET ADDRESS

CITY-ST-2P DITY -8T-2IF

e 7 petete i [ Ctange  Oas™
RAME MAME

STREET ADORESS STREECY ADURESS

CITY-ST- 27 CITY-ST- 2P

IME O Defete T [JChange [ Adiiir
NAME MANE

STREET ADDRESS STREET ADDRESS

Ty -ST-2P omy-ST- 2P

12 [ hereby cemfy that the information supphed with this filng does not qualify for the exemptaons contained in Section 119 Florida Statutes, | (urthet ceartify that the nfarmation

mdlcaled on s repon or supp

mental report is e and acturate ang hat my signaiure shall have the same le é;a'k effect as if made under oath, that | am an olficer of directer
2 o sxecute this report as required by Chapter 807, Flor)

v
'
) -
'

2 Stawtes: and that my name appears in Biock 10 or Biock 11

Dizytime Phone §



