2005 FOR PROFIT CORPORATION Aug OSF,‘Izl(i%;)SOO am

ANNUAL REPORT

DOCUMENT # P01000005703 Secretary of State
1. Entity Name 08-08-2005 90046 030 ***550.00
C & C SIDING, INC.
Principal Place of Business Mailing Address
822 SE 46TH LANE 822 SE 46TH LANE 1
CAPE CORAE, FL. 33904 CAPE CORAL, FL 33904 5 0 0 B 0 J b 9
SRS v ARG ARG
ite, Apt. #_elc. Suite, Apt. #, elc. g
ao(o Sb qm "IZ RK qo I sﬁ qm _I—(':M 07222005 Chg-P CR2EC34 (10/03)
City & Slate ity & State 4. FEI Number . Appfied For
Cote CoRAL Ale (Rl o 65-1076529 ' Not Applicabio
Zie 5 %q QO Country LEE ap % % 4 O, o Country | 5. Certificate of Status Desired O geae.:gq Lﬁ?eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLAN, CHRISTOPHER P
822 SE 46TH LANE Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33804

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

-

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Aegistered Agent signature required when remstating) DATE

FILE NOW!l! FEE 9. Election Campaign Financing $5.00 May Be

Due by Septomber 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. Co OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ ] [ Delete TME [J change [ Addition
NAME NOLAN, COLEEN T NAME
STREET ADORESS | 5511 SW 14TH AVE STREET ADIRESS E‘ ELTY,
ory-s1-2p | CAPE CORAL, FL 33914 ov-stw Lo \J{ 0 E Pﬂﬁ: SiDOT S ’ﬁ{eﬁsu LE B
THLE [ Delete me 7 C H‘R|STDPH€Z p DoLAAN Do ([ addtion
NAME NAME — R
STREET ADDAESS sersoneess | 22 L1 Sw 1Y TH
¢ITy-§1-21P CITY-ST-21P CAVe (pRAC, ~ %2914
T [ Detete TLE R ; [ Crange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-2IF
TITLE 1 Detete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
THE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T-21P
HTLE [ patete TILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-21P CITY-S3-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —_ a 3ﬁ g } 2 _

Olcery V.
SIGNATURE: (% (oor 1~ Yzolon, oocns balos 8947

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytme Phane #




