FILED
2008 FOR PROFIT CORPORATION - Jun 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000000243 06.11.2008 90001 010 ***550.00

1. Entity Name

C & C TRANSPORT QOF SOUTH WEST FLORIDA, INC.

Principal Place of Business ) : Mailing Address

1270 117H COURT NORTH 1270 11TH COURT NORTH

NAPLES, FL 34102 NAPLES, FL 34102

TSR P A0 TN
Sulte, Apt, # elc. Suite, Apt. 4, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1062738 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Dasirad, O E?e%es_qiﬁ%;ﬂmﬂ_ﬁ _
_.___6..Namme and Address of Current Registered Agent 7. Namap and Address of New Registered Agent

Name
STEWART, JAMES C -
9130 GALLERIA CT Streel Address (P.0Q. Box Number is Not Accepiable)

NAPLES, FLL 34109

City FL | Zip Code

8. The abave named entity subamits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prmed name ol registergd agent and utle 1! apphcabie. (NOTE: Ragisteres Agent signature 1aquired when reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 Deleie TITLE [ Change [ Addition
NAME BURKLE, JOSEPHT NAME
STREET ADDRESS | 1270 11TH COURT NORTH SIMEE ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-St-4P
TITLE T Delete TITEE [F Change [ Addition
NAME NAME
STREET ADDFESS STHEET ADDRESS
CITY - ST-21P CITY-$T-21P
T (7 pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CHTY-ST-21P
TE ] Celele TME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY -$T-21P
03 ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, i hereby certify thal Ihe information supplied with this filing does nol gualily for the exemptions contained in Chapter 116, Florida Slatutes. | further certily 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 cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Ef/k7mpowered.

i L/Q/O g
yavi

SIGNATURE:

NAME OF SIGNING OFFICER CR DIRECTCR Date Daytme Phone #




