2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106536 P e Feb 27,2007 08:00 AM
1. Entity Name Secretary of State
C & C'S DETAILING, INC.
Principal Place of Businoss Mailing Addross
3467 CAPRI DR, 3467 CAPRI DR.
S | o ”Il”m m |Im ||m IIN Ilm IM’ ”l”ll“l I‘}I’ I”ll WI IW"‘ " ’m
2. Principai Place of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apt #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10(06)
City & Stale Cily & Stale 4, FEI Number Applicd For
65-1062214 Mot Apnplicable
Zi i Count i
® Country Zip oualry 6. Certilicate of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Curren! Registerad Agent 7. Name and Addrass ot New Registeraed Agent
Namo - ~eg—
OTHEL TURNER & COMPANY
5787 W SUNRISE BLVD Streot Address (P.0. Box Number is Nol Acceptablc)
FCRT LAUDERDALE FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislored office or rogislerad agent. or both, in the Stata of Florida. | am famitiar with. and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prntad name of feg stered agent and hite r apphcable. {NOTE: Regrstared Agenl signalurg reaured when ransialngy DATE
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wit Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O pelete TILE [ change ] Addition
NAME, SIMS, CHARLES NAME
SIREET ADDREss | 3467 CAPRI DR. SIRFET ADDRISS
CIrY- ST 71 FT. LAUDERDALE FL 33312 LIy-81-21P
ML [ Delee HILE U]]{:[||:iijj;;5}]j:'{2’[}_ O Change [ Addbiion
NAME ) NAME 33 DE/07-00003-001 150,00
S[REET ADDRFSS SIREET AODRE S5
CITY-SI-2IP CiTY-S1-2IP
e [ petete e [ change [ Adgilion
NAME ;. — P Y - - = - NAME — g - envr——————— e o el
SIRECT ADDR( s~ 7 = B it e /« - R e SR
CITY-st-718 ciy-s1-2Ip .
T 1 petete - e : [ change ] Addilion
NAME NAML
SIRFLT ADDRESS SIREET ADDRI S8
CITY-SI-4F CITY-SI-ZIP
e O peiete e ’ [l change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY- SI-7IP
TIE {1 Devese TITE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIry-SI-Z1P I CITY-s1-2IP
12. | hereby cerlify thal the informaton supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Slatutes. | furthor certify that Ihe information
indicated on this report or supplomantal report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or iruslee empowered 1o cxocute this reporl as required by Chapter 607, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
it changed. or on an altachment with an address, with all other like empowerad.
. — < -
SIGNATURE: _ (% T 22257 7 (9596475757
SIGNATURE AND TYPED R PRINTED NAME OF ST OFFICER OR DIRECTOR [ - ~ ¥ Daytir Pnoms #




