% C \/‘{7;18)

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # P01000005703 May 14,2007 08:00 AM
1. Entty Neme Secretary of State

C & C SIDING, INC.

Principal Place of Business Mailing Address

5280 DOUG TAYLOR CIRCLE 5280 DOUG TAYLOR CIRCLE
UNITS #7 &8 UNITS 7 & 8

ST. JAMES CITY, FL. 33956 ST. JAMES CITY, FL 33956

A A

05022007 Mo ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

65-1076529 Not Applicable
5. Certificate of Status Desired O gg-zfqadr::ionm

8. Name and Address of Curment Registered Agent

Bt S et A E DO NOT WRITE
CAPE CORAL, FL 33914 . IN THIS SPACE

8. The above named enlity submits this statement for th7rpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

/U'é-& (..UQ:EOQH{Q\KQEKOM 3 %A a 7

of regutarad agant and it § apphckbie.

FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, w Trust Fund Contribution. [l Added to Fees corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS f
e PD
HAVE NOLAN, COLEEN T

STREET ADDRESS | 5619 SW 14TH AVE
aTY-51-2p CAPE CORAL, FL 33914

LE VPST
NAVE NOLAN, CHRISTOPHER P S

; HINDA0TE3404
STREET ADDRESS | 5511 SW 14TH AVE ' Ij!?;filf{ﬂf’}jf~-i§%ﬁ!3%'—{lli3 1561, 00
Civ-5-2¢  { CAPE CORAL, FL 31914 o
THLE
HRANE.

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GTy-ST-2P

e

NAME

STREET ADDRESS
cy-S1-ap

e

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and sccurate and that my signature shail have the seme legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of rustee empowered to execute this report as required by Chapler 607, Fiorida 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.

SIGNATURE: Cnhmﬁ\x/éﬂcm' CodeenT Nojon 587 axn 645-3199

SIGNATURE AND TYPED OR MENTED NAE OF £3GNING OFFICER OF DIRECTOR Darytrna Phone #




