2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N -FILED

DOCUMENT # P00000015189 Mar 04, 2004 08:00 AM
1. Entty Name Secretary of State
C & C CONTRACTING SERVICE INC,
Principal Place of Business Mailing Address
6751 NALLEGRADE RD, 6751 NALLEGRADE RD,
N. FT. MYERS FL 33617 N. FT. MYERS FL 33g17
i || [UEAA AT
Suite, Apt. #, elc Suite, Apt. #, efc. MOORE CRPEN34 (1 1/03)
City & State City & State i 4. FEl Number Applied For
- ) 65'0977940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desrad O ?g'ggqﬁfedgi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
g#‘sh': F;\? JEII:[L_'ES(F?ESI? RKD. - Street Address (P.Q. Box Nurmber is Not Acceptable)
N. FT. MYERS FL 33917
City FL | Zip Code

8. The above named enuty submits this statement far the purgose of changing its registerad office or registered agent, or both, in the State of Fionga. | am familiar with, and accept
the obligatens of registered agent.

SIGNATURE M 3/ 3, / i
Signature, typsd o pricd nama of rogisiered agent atle i applcable {NOTE. Registerea Agent signature required when rainstanag} DaTE

FILE NOW!! FEE IS $15000 . . . .

Ater et , 2004 Foo il be 55000 " n eI o 3500wy o
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ Delete THLE = [ Change [ Addition
we |AMPBELL DOVALD DR e 02/ 04/h4-BU001 002 150. 00
STREET ADDRESS | 6751 NALLE GRADE RD STREET ADDRESS -
CITY-ST- 2P N. FT MYERS FL 33917 CITY-ST-2IP
TMLE VP ‘ 1 Delete THLE [ Change [ Addition
NAME CAMPBELL, DONNA K NAME
STREET AODDRESS | 6751 NALLE GRADE RD STREET ADDRESS
CITY -ST-2IP M. FT MYERS FL 33917 CIT¢-5T-2IF ) o
Mg . 7 Delete TLE T Change 7 Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P 7 .
TTLE ] Delete TTLE [CJ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2p CITY-5T-ZiP
e [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE [ Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2F CITY-5T-2IP

12. | hereby ceriify that the information supglied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report o supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Biock 1 17 if

changed, or ar an attachment with an agdress, with ali other ke e werad. 23 < .
SIGNATURE: _ Dorpa K igpmober! Y3/oy  SYSNBY,
ED OF PRINVED NAME OF SIGNING CFFIGRR OR DIRECTOR Tale ’ ¥ Bayumo Phana #




