FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000001828 5 035-02-2006 90024 042 ***%50.00

1. Entity Name
C & TINTERIORS, L.C.

Principal Place of Busin; Mailing Address
115 1A l?\f( C/0 JACK 0. HACKETT i, ESQ.
PU A, FL 43951-1447 X 99 NESBIT ST

15435 £ Ve e AveFATF  PUNTAGORDA FL 33950

T ke IO g
2. Principal Place of Business 3. Mailing Address
40 NESBIT STREET

Suite, Apl. #, etc. Suite, Apt. #, eic. 03272006 Chg-LLG CR2E083 (11/05)

City & State ) City & State 4. FEI Number Applied For
PUNTA 40EDA  Fu. 65-1012093 Not Applicable
%"8 05 o C{;"g Zie Couniry 5. Certificate of Status Desired [ Eese-ggqm““’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HACKETT, JACK O I, ESQ
09 NESBIT STREET - Streel Address (P.C. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l 7ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Rerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrarhre. typed or prnvbed narme of regrsterad agent and tite if appécable. (NOTE: Registered AQEnt SigneiLre rocquinec when rensiaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAG NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGR O Delete TIMLE [3 Change  [] Addition
NAME FRANCO, ANTCNIO NAME
STREET ADDRESS | 1133 BAL HARBOR BLVD, #307 STREET ADDRESS
CITY-ST-27 PUNTA GORDA, FL. 33950 CITY-S3-2IP
TME 1 pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-Z/P
TITLE [ oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE [ Detete TINE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TME O petete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-219
1MTLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the samea legal alfact as il made under oath; that | am a fmanaging memiber or manager of the
limited liability company or the receiver or trustes em ered to execute this report as required by Chapter 608, Florida Statutes.

G- /3 -04

D OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGHATURE

A i \ P L3 . P
ANTOSTD FIyoCT;, WIS eEei



