¥ .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # J11817

1. Entily Name
C & C POWER TOOLS, INC.

Secretary of State

Mailing Aocress

859 MASON AVENUE
DAYTONA BEACH, FL 32117

Prncipal Place of Business

859 MASON AVENUE
DAYTONA BEACH, FI. 32117

DO NOT WRITE IN THIS SPACE

ATV AR

04092008 No Chg-P CR2ZEQ34 (11/05)

4. FE! Number Applied For
59-2683933 Nol Applicable

5. Cettificate of Status Desrred O $8.75 Aaditonal

Fea Raquired

6. Name and Address of Current Registered Agent

JANICE L & JOHN A WILBANKS
55 SPINNAKER CIR
S. DAYTONA, FL 32119

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registeren office o registerea agent, or both, in the State of Fioriga 1 am famuiar with, and accept

the obligations of regislered agent.

SIGNATURE

Supanne, lypes of proned name of Zegasterey) apent and ik f Appicanie

(NVOTE. Reg sterad Apent Signature (equ rexd when renstarng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee witl be $550.00

Trust Fungd Contabution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

LIRSt 1 00

10. CFFICERS AND DIRECTORS |
TLE P
NAME WILBANKS, JOHN A

STREETADDAESS | 55 SPINNAKER CIR
Ciny-$1-2P SOUTH DAYTONA, FL 32119

TLE ST

NAME WILBANKS, JANICE L
STREET ADDAESS | 55 SPINNAKER CIRCLE
CITY-S1-2P S DAYTONA, FL 32119

LE D

NAME CARTER, ALTHEA D

SIREET ACDRESS | 913 DUNCAN RD

CITY-S1-21P DAYTONA BCH, FL 32119

13 VP
RAME WILBANKS, SHELBY A
SIREEr ADDRESS [ 1217 10TH ST

DITY-SI-4P HOLLY HILL, FL. 32117

TITLE

NAME

STREET ADDHESS
CIY-51-211

TIE

NAME

STREET ADORESS
CHy-s1-21F

014,724/ 03-E00 7-011 151

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information suppliea with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Statutes. § furiher certify that the information
indicated on this report or supplemen:al report s true ang accurase ang ihat my signature shall have the same legal effect as if made under oath; that | am an officer or areclor
of the corporalion or 1ne receiver of rusiee empowered o execu'e this report as requwved by Chapter 807, Flonga Siatutes: and that my name appears in Block 10 or Block 11 if

Townte L. trpanks  AJo% 394A5ESHE

changed. or on an attachment with an anaress, with all alher ke empowered.

SIGNATURE: Qﬂmw% Jitlanthe

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayeme Phone #




