FILED

2008 FOR PROFIT CORPORATION Feb 29, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # J72568

1. Entlity Name

C & C & SONS ENTERPRISES, iNC.

Pringipal Place of Business Mailing Acdress o
C/0 CHARLES €. RICHARDSON ‘ €/0 CHARLES £. RICHARDSON
6308 ANGUS DR 6308 ANGUS DR

LAKELAND, FL 33810 S LAKELAND, FL 33810 US

AT AR

02082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE reT R

59-2810010 Not Applicable

$8.75 additional

5. Certificate of Status Dasired ] Feo Required

6. Name and Address of Current Registered Agent

8306 ANGUR DR o DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the Stais of Florida. | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE
Sigrarure. typed or prntedd name of registerad agent And tile 1l apphGa e (NOTE: Ragrstared Agenl s«gnalua required whan reirsiating) DATE
FILE NOWIII FEE IS $150.00 8 Closiir Co i P aneis— $5.00 way Be L HRnnnzA3gry o o
Aftar May 1, 2008 Fee will be $550.00 Frust Fund Coninbutian, Addad to Fees 031 LA-800R=-005 1500, 00
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME RICHARDSON, CHARLES E.

STREET ADORESS | BA0B ANGUS DR
cIry-s1-2P LAKELAND, FL 33810

TITLE

NAME

STREET ADDRESS
CiTy-S1-21#

e
RAME

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-B1-2IP

TIMLE

NAME

STREET ADDRFSS
CITY-S1-21P

TTLE

NAME

STHEET ADDRESS
CITY - 81-7IP

12. ) heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes | further certily that tha information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oathy: 1hat | am an oflicer or diractor
of Ihe corporation or the receiver or frusies empowerad 10 axecute thig report as required by Chapter 607, Florida Statules. and thar my name appears in Block 10 or Biock 11 f
changed, or on an alachmant with an address. with all other ke empowared. '

v "’y’l_,_ . -
SIGNATURE: _ 2~ < 2-26-0F

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR Nale Daytere Pnona 1




