2007 FOR PROFIT CORPORATIQN '
ANNUAL REPORT (AR), ' , FILED

DOCUMENT # K28367 Apr 18,2007 08:00 A
1. Entiy Namo Secretary of State
C & A CONTRACTING, INC. -
Principal Placo of Business Mailing Address ] .
7200 GRIFFIN RD 7200 GRIFFIN RD : N
STE 3A STE 3A
DAVIE FL 33314 DAVIE FL 33314
us us
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, olc. Suito, Apl. #, olc, 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stato 4. FEI Number 65-0070529 Applied I.=or
Nol Applicable
ap Country Zip Country 5. Cerlficate of Status Desired | ?i'ggqlﬁ?:d“'o"a'
6. Name and Addross ot Current Registerad Agent 7. Name and Address of New Reglsterad Agant
- Name . - - - - - - - - ————
CAIRA, CRAIG .
13110 SW 14 PL Siroel Addrass (P.C. Box Number is Not Acceptablo)
DAVIE FL 33325 -
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its regisierod office or regislered agent, or both, in tho Stale of Florida. [ am familiat with, and aceept
tho obligaticns of registered agent.

SIGNATURE
Signoture, typed or printed name o registered sgent and il © apphicably, {NOTE- Remistered Apent sxgnature requrad when renstating) DATE
0. . FILENOW!! -FEE '? $150.00 : 9. Elccion Campaign Financing ~ $5.00 may Bs
. After May 1, 2007 FenglI Be $550.00 N Trust Fund Contribution. []  Addedie Fess
-Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete n {J Change  [) Addition
NAME, CAIRA, CRAIG NAME
sirerianonrss | 13110 SW 14 PL SIREET ADDRESS
cry-si-np | DAVIE FL CITY-ST-7IP
HILE 1 petate TIE [ change [ Addition
NAML NAME
SIRITT ADDRESS STREE] ADDRL 55
CITY-5T-71P CITY-ST- 2P
il o TR e s e e e e o e [ o " - == = [Jonange (7Y Acanon™|
NAMI NAME
ST T ADDN 54 STRIET ADDRE S8
CIIY-§1-21P CiIY-81-2p
TilL O Delele | g [ change  [T] Addilion
NAME- NAMI
STREET ADDRESS STREET ADDRLSS
CITY- 1. 7P CITY-S1-2IP
HOToTIS23]
TITLE fine . itlon
NAME ) e NAME D4./23/ D?-BUDDBE%% st
SIREET ADDRESS STREET ADDRISS
GITY-ST- 711 A CIY-sI-ap
N [ Delete TIMLE [ change [ Aadilion
NAME. NAME
STRET) ADRESS STRILTADDRESS
CINY-81-71p CIiY-$1- 2P

12. | horeby ceriify that the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Stalutos. | furthar cartify that Ihe information
indicated on this ropart or supplemental report is truc and accurale and that my signature shall have the same Ieé;al effect as if made under oalth; thal | am an officer or director
a Slatules; and thal my namo appears in Block 10 or Block 11

of the corporation or (he recaiver ar ustea empowared [0 exacule this report as required by Chapter 607, Flori
if changed, or on an attachment with an addrass, with all othor like empowered.

SIGNATUR .

BIGNATURE QRO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daywra Phane »




