| FILED
2007 FOR PROFIT CORPORATION ~ Apr 23,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #M61983 A 04-23-2007 90262 020 ***150.00

1. Entity Name
C & T CONSTRUCTION, INC.

Principal Place of Business Matling Address

2147 N. UNIVERSITY DR. 2147 N. UNIVERSITY DR.

STE. 296 STE. 296

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071 US

ST TR [ 5 IR EAEN TG EREERR v
44 r

el >N, Un, . {ol 3 N.OpN.

Suite, Apt. #, etc. P 4?1/ Suite, Apt. #, etc. -ﬂz/?l./ 04192007 ©  Chg-P CR2E034 (12/06)

ity & Stal City & State . . 4. Fél‘NOFnber Applied For
G ,’U..T Spf‘ J n‘:;SS (oY, ) 6 pr NAS- 65-0035084 Not Applicable
Zip, Country 1 Country " . $8_75 Additional
3 E:@(o 7 3%@7 5. Certificate of Stalus Desired [} Foe Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent -

Name
MEARS, DAVID J 3 5 T ~ 5
2141 N. UNIVERSITY DR. trept Adglrgss (P.O. Box Nugber ig Not Accgpiable
STE. 266 B LTS RIS | 3y
CORAL SPRINGS, FL 33071

o NQsr g ade FL [ %063

8. The above named entity submits this st the purpose of changing its registered office or registered afévm, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ot
—— — DRWIS. NS ¢ 0.0

SIGNATURE
Signature, lyped o¢ printed name ol W litle of aDDIN {NOTE, Ragstered Agent signature required when reinsiating) BQATE
T
FILE NOW!! FEE IS $150.00 9. ETEClion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE mhange [ Addition
NAME MEARS, DAVID J NAME A 03 / S 6’1"
STREET ADDAESS | 6604 N.W. 70 ST STREET ADDRESS Cg 80 O @ B
CITY-ST-2P TAMARAC, FL. 33321 CiFY-§7- 7P O d—r‘%fa‘: F L 33
TITLE 3 delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-$1-21P
TITLE {1 Delele TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY-5T-21P
TE O vetete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
LIy-ST-4ip GiTY-§7-2IP
TITLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-57-27IP

12. | hereby certify that the information supplied with this filing does not qua!lry' for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerify that the information
indicated on INs report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowesad to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi Ber like empowered.
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GOFFICER Q Dats Daytima Phone #

SIGNATURE AND I
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