.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000102747 Apr 28,2006 08:00 Al\
Ty eme Secretary of State
CC PROPERTIES, INC. ry
Principal Place of Business Maiting Address
3620 35TH STREET NORTH 3620 35TH STREET NORTH
T AR RRLEMAE D
2. Principal Place of Business 3. Maiding Address
Sulte, Apt, #, ete. Suite, Apt. #, efc. ist MOORE CR2E034 (10/05)
Cry & State '  Cuy&Sime | 4 FEINumber o S | |Appiied For
05-0536663 | Mot Apica
&P Couniry Zip Country 5. Certificate of Status Desired 0 1§ese gfq‘i?edditianal
6. Name and Address of Current Registered Agent ] "7 777, Name and Address of New Reglstered Agent o
Mame
lé!TTgBLﬁEngNS‘:MiN ROAD SUITE A " Strect Adoress (3'-’ 0. Box Number s Not Accéptable_)

CLEARWATER FL 33765

G T _i:'___[l’ip oo

B. Tne above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in e Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigoatare, lvoed or pavicd name of regisiered agant and Wie f apphcable (NQYE Regsiered Agent signature ranuirsd when reinstabeg) DATE

FILE’ Now FEE s $150 G0
. After May 1, 2006 Fee Wili Be’ $550.00 .
Make Check Payable to Flnrida Depaﬂment of S’tate )

8. Clection Campaign Financlng  $5.00 May B¢
Tezst Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O besete TITLE O] Change [ A
HAME CHUCRI, CURTIS K HAME

STREET ADDRESS {3620 35TH STREET NORTH STREET ADGRESS

CiTY-8T-2IP ST PETERSBURG FL 33713 _ ) CTY-§7- 2P _ o o _

me T Delete TILE [JChange [ Adss.
NAME HAE UODOD0S 45456

STREET ABDHESS STAEET ADDRESS SA11/0R-BOGTT-0LE 150,00
CirY-$T-2IF CTY-ST-TP

TiLE 3 vefete TinE [ Change 3 Aci:
NAME - . Rane e e e en e e
STREET ADDRESS STREET ADDRESS

OITe-ST- 2P CiTY-S7- 2P

e D ﬂele{a THLE [ Ghange [ Autditivs
NAME HAME

STREET ADDRESS STRECT ADDRESS

CTY-5T-28 CiTY-57-2P

TILE O pekeee e Cleamge [ Addie
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-$3- 2P CITY-5T- 2P

e 01 Delere THLE [3 Change [ Anditic-
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-ST- 7P

12 1 hereby cemfy thal the mformatlon supplied with this fdmg does not qualify for the exemptions contained in Sectlcm 119, Florida Statutes. | further certdy that the informaticn
wdicated on thus report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an oificer or director
of the corparabicn or the recever or trugies ampowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other fike empowered, _

snemmma%ﬁ ¥/2,/0¢

OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phote #




