2007 FOR PROFIT CORPORATION L

ANNUAL REPORT (AR) “ FILED

DOCUMENT # P00000109267 Feb 16, 2007 08:00 AM
1. Eniiy Namo - Secretary of State
C & C CUSTOM CASEWORK OF CENTRAL FLORIDA,
INC.
Principal Place of Business ' Maitng Address
2340 W AIRPORT BLVD 2340 W AIRPORT BLVD
IR
2. Pnncipal Place of Businoss ™~ No P.C. Box # 3. Maiding Addross

Suille, Ap? #, ols. Suilo. Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Sialo 4. FEI Numbor _ Appliod For

59-3685493 Not Applicable
Zip Country Zip Couniry ) 8.75 Add I
5. Cerlificate of Status Desired O gee Hequirec:‘mna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nama
CRIBBS, ROBERT
2340 N AIRPORT BLVD Sweet Address (P.O. Box Number is Not Acceptable)
SANFORD FL. 32771

City FL l Zip Code

8. Tho above namod orlity submits this slatement lor the purpose of changing its registered offica or regislered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisicred agant.

SIGNATURE
. Signeture, lyped o punled name ol registered agenl and tile  appicable (NOTE: Regisiared Agenl signatur requiraa when rainslaling) DATE
ft FILE Nowil F-EE IS.$150.00 : ' 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contriputon.  [C)  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o ™1 palele HILE e g s L] ChANge ] Addilion
N CRIBBS, ROBERT NAME | HOoggee3Ra1s oo
ST ADDRESs | 226 19TH STREET WEST SIRTET ADDRESS 2/28A07-80004-014 150,100
CITY-S1-21P SANFORD FL 3271 CITY-S1- 21
. D O Delele e (Jchange [ Addulion
NAME CARDULLO, SCOTT NAME
STRET appiess | 1575 GARLINGTON AVENUE STREET ADDRLSS
CITY-8i-7 DELTONA FL 32725 CIY-S1- 1P
1. [ oelsre ILE I change [ Addilion
NAML ) NAMI
STREET ADDRESS SIRFET ADDRFSS
CITY-S[-2ip CilY-Si-2IP
NLE ] Delete TINE [0 Change [ Addilion
NAME NAME
STREET ADDRE 85 SIREET ADDRESS
CITY-51-2IP CITY-ST-7IP
[t ] Detets TILE [ change ] Additson
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21IP CITY-S1-21P
HME [T pelele TIE [J Change ] Addition
NAML NAME
STRFE] ADDRF S8 STRFLT ADDAE S8
CITY-$T-2IP CITY-S1-2IP

12. | heroby cerlify that tho informatlion suppliod wilh this Fling does nol qualify for the exemplions contained in Section $19, Florida Stalutes, | further conlify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the samae lagal effect as if made under cath: that | am an cflicer or diroctor
of the corperation or the receiver of trustea empowgred 10 exaculo this raport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il shanged, or on an altachmanl with an addrass, with all other liko empowered. A{D 7

SIGNATURE: X/LAWYML KoBenT C21BBS Poesgle T A-14-0] 322 3654

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Caytme Phore 4




