DOCUMENT # M76024

1. Entity Narme

C & A BUILDINGS, INC.

FILED
Feb 14, 2005 8:00 am

Secretary of State

Principal Place of Business Mailing Address o
119 GRAHAM ST. SW 119 GRAHAM ST. SW 02-14-2005 90064 006 150.00
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 US
2. P:?'v Ia§d|'B 54 e§ b 3.lyziling Address ”!_
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GROSSMAN, CATHIE ::: g B/S?J 39),7\“/:/” ’ 4 ﬁ’t‘ﬂ-// £ .
POKT GHARIOTTE, FL 33052 S S REHEB ] Dr Ve

| Port ChaptloTE " -
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed or printad name M egistered agent and Tite f applicable. {NOTE: Ragistered Ageni sipnalure raquied whan reinststing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECFORS IN 11
£ m&ﬁo
HITLE PD O velete TME é . . : ‘ Change [ Addition
e GROSSMAN, CATHIE AN ROSS 104 /{,‘g’/bgz 77’6?5' o
sTheET ADORESS | 119 GRAHAM STREET SW swerionsss | o/ 3E STRS 9
Grv-si-2¢ | PORT CHARLOTTE, FL 33952 , QIrv-ST-2° LorT CHArTTE  Fl. I35 5/
e ™D O pelete e 0 Ochange [ Addition
NAME WOLFF, DARLEEN NAME
STREET ADDRESS | 110 PEKHAM ST SW STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33952 CiTY-ST-2P
TILE S O Delete TMLE O change  [J Addition
NAME WOLFF, DIANE P NAME
STREET ADDRESS | 1184 GREEN OAK HERITAGE OAK PK. STREET ADDRESS
Crvy-5i-2pP PORT CHARLOTTE, FL 33852 CIfY-s1-2P
T T I [ pelete TmE ) [C3change ~ [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cery-§1-20
TE ] Dalete TME [ crange  J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
TY-57-2P CITY-57- 2P
TLE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-gT-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥18.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namefappears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other like empowered. c/‘ 4 /
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