2006 FOR PROFIT COQRPORATION FILED

ANNUAL REPORT (AR) ' Mar 23, 2006 8:00 am
DOCUMENT # P01000068672 RN Secretary of State

1. Entity Name
C.C. BAILEY CONSTRUCTION AND DEVELOPMENT, 03-23-2006 90012 035 **7158.75
C

IN

Principal Place of Business Mailing Addrass

104 CHAT HOLLEY RD 104 CHAT HOLLEY RD

R e ‘. ‘ |||“||“[| ||‘|m|“ IINI I||’I ||m ||”| |”|H|”| |||“ \IM Iil’ll’ “ ’ll\

2. F’rinci;t;Pia éjf Bus.qr.ess H }l 3. Malhng Addres
5 olley R 0. ¥ox 2089
Suite, Apt. #, eic. Sune Apt #, elc. 1st MOGRE CR2ED34 (10/05)
City & Glate State 4. FEI Number Applied For
e H @ A" B:f-\c/\”l q{ % K( H- ﬁafj’l ,% 59-2765808 . Not Applicable
3'22i—p q’ g OI C(t);mrsy A 4R -Z"‘l ;ﬁ Country S Pr 5. Certificate of Status Desired ?gg?q ngéﬁma‘
. Name and Adur?—!‘.s of Current Fleglstered Agent 7. Name and Address of New Registered Agent
LI Name ' -
BAILEY, CONNIE €, - Connte ¢, (Aoile ¥ -

Stre rass (P, x Nufnter i table}
,;aw%z%gszgcﬁfﬂ BLTCR" HElEY Koad
“Carckd (osn (éc-ncln FL | 939

purpose P changing its registered office or regiétered ageni. or beth,'in the State of Florida. | am tamiliar with, and accept

@_ Lo 2-14- 0l

Signawre, typed or pwucdinah‘m'gl regislered agent and Litic Eapphcalh‘uj (\IOTE. Registeted Agert signature reguirgd when reinslalng) OATE

8. The above nami
the cbligationgfof reg

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. ] Added 10 Fees

10 OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HILE [ change [T} Addition
NAME BAILEY, CONNIEC NAME
STREET ADDRESS | P.O). BOX 2089 STREET ADGRESS
CITY- ST-ZIP SANTA ROSA BEACH FL 32459 CITY-51-2IP
ME [ pelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-53-2IP CItY-ST-21P
TRLE [ Defete TIMLE [ Change ] Addition
_NAME L o _ maMe |
STHEET ADDRESS STAEET ADDAESS T B R
|- crv-st-zp CITY-ST- 24P _
e [ Delete TIMLE [} change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5%-2P
TLE [ Detete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-SE- 7P CITY-51- 2P
e ] Delets TOLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP €Y -ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporallon ar the receiver or lrusiee empowered Io exgeule this g orl as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ Dfa 8@99 103Y

Daytima Phone #




