2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P00000012305

1. Entdy Mame
CCE SERVICES, INC.

- Secretary of State

Mailing Address

13933 LYNMAR BLYD
TAMPA, FL 33626

Principal Placs of Business

13933 LYNMAR BLVD
TAMPA, FL 33626

DO NOT WRITE IN THIS SPACE

G G MR

01242007 Mo Chg-P CR2ZED34 {11705)
&, FEt Number [Appted For
5§-3820877 { Mot Applicabla
ificat $8.75 Additionat
5. Certificate of Status Dasirad ) ] Fee Roguirad

6. Name andﬁ.dd:ésjs_ofﬁurrgn_gngg!staléé}gg&t e s .

BIRON, SCOTT
13933 LYNMAR BLVD
TAMPA, FL 33626

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this sia;-emam fior the purpose of cﬁangéﬁg its regéstered office or registéed agent. or both, in the State of Florida. | am familiar with, end accept

the abligations af registerad agent.

SIGHNATURE i

Sigranre, typed or printed rave of regrdiened egent and Gide i applcable

{NOTE Registered Agent signature requrard «han rensiating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coninbudon.

9, Election Campalgn Financing

$5.00 May Be
Added o Fees

0. CFFIGERS AND DIRECTORS ]
TiRLE P a
ANE BIRCN, SCOTT -

SIRFET ASDRESS | 13933 LYNMAR BLVD.
CATY- §1-4P TAMPA, FL 33828

e v |
NAME LANKFORD, PAUL
STREET ABDRESS | 13833 LYNMAR BLVD,
Civ¢-ST-IiP TAMPA, FL 33628

TirLe,

NAME

SiREEY ADDRESS
LIy -$3- 2R

TRE

HAME

SIRERT ADDAESS
Y 51-21P

IR

NAME

STREET ADDIRESE
GiTY-S1-2IP

RLE
HAME
SIREL] ADDRESS

CITY-§1.2P ('\

IO
- 02401 /07-B0022- 004 150. 0

DO NOT WRITE
IN THIS SPACE

12. | herghy cardfy thal the infgmat
indicated o this report or SYoRie
ol the corporation or the recdyer 3190 empdy
changed, or o an aliachmentyitflanacdidress, with af other ke ampowsred.

SIGNATURE:

supphad with this fiing does not qualify for tha exernptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
rta) rear E%kue and accurate and that my signature shall have the sama legal effect as if made under oath; thal f am an officer or direcior
wered to execute this repert as required by Chapter 607, Floriga Statutes, and thar my name appsars in Block 10 or Bleck 11

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiume Phone #




