2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # J72568

1. Entity Name
C & C & SONS ENTERPRISES, INC.

02-28-2007 90011 027 ***150.00

Principal Place ot Business

(/0 CHARLES E. RICHARDSON
6308 ANGUS DR
LAKELAND, FL 33810 US

Maiting Address

(/0 CHARLES E. RICHARDSON
6308 ANGUS DR
LAKELAND, FL 33810  US

|- 40025948

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ATEERMAATA YRR

Suite, Apl. #, elc. Suite, Apt. 4, stc.

02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2810010 Not Applicable
Zi i -
P Country ap Country 5. Certifizate of Stalus Desired = $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

'BR;:?‘}%BIEAS'E‘S"EHA%ngg ANGUS DR

LAKELAND, FL 33868--- [LAKELAND, FL.33810

Street Address (P.Q. Box Number is Not Accapiable)

City Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its regisiered olfice of registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .

SIGNATURE

Sgnature. yped of perlied naime of registertd agent and utle f apohcatie

TNOTE Fegrstered Agent sigraturg required »nen rerstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D [ Delete TITLE O Change [ Addition
NAME RICHARDSON, CHARLES E. NAME
STREET ADDRESS | 6308 ANGUS DR STREET ADDRESS
CIY-5T-21P LAKELAND, FL 33810 CITY-SI-2P
TILE 2} Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-§t-ap ITY-§1-2IP
TITLE [ Dalete TILE [ change [ doeiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 27 CITY-§1- 2P
TLE [ Delete TiLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-2IP
e [ Dalete TiTLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-5T-2P CITY-S1-2IP
TiTLE [ petete TITLE [ Change ] Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
. CiTy-S1-2p CITY-ST-2IP

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

changed. or on an attachment with an address, with all othax like empowered.

SIGNATURE: e <7

the ! does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under calh; that | am an oflicer or director
of the corporation of the receiver or lrustee empowered lo exscuta this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daybrre Phone #




