2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

C & C ORNAMENTAL GATES, INC.

DOCUMENT # P02000122809

Prihcipal Place of Business

2762 NW 4TH STREET
OKEECHOBEE FL 34972

Mailing Address

2762 NW 4ATH STREET
OKEECHOBEE FL 34872

2. Pringipal Place of Business

3. Maling Address

Suite. Apt. #, elc.

Suite, Apt. #, gic.

FILED

Feb 10, 2006 8:00 am

Secretary of State

02-10-2006 90013 037 ***150.00

TR

CHAMBERS, ROSS A
6131 NW GINGER LANE
PORT ST. LUCIE FL 34986

1st MOORE CR2E034 (10/05}
City & Stale City & State 4. FEI Number Applied For
59-4072175 Not Applicabie
i Count Zi Count it
Zip ouniry P ountry 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cuy

F_L l Zip Cide

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpoase of changing its 1egistered atfice or registered agent. or both. in the State of Florida. | am familiar with, anc accept

Signature, typed or pratied name of registered agant and Lile | applicatie

(NOTE: Registered Ager signature requirec when renslating)

DATE

.. FILE NOW!I" FEE 1S $150.00.,",
“After May 1, 2006 Fee Will Be $550.00

EE 1S $150.00., .

. Make Check Payable 1o Fiorida Department of State .

9. Election Campaign Finanscing
Trust Fund Coentibution. [

$5.00 May Be
Added to Fees

OFFICERS AND QIHECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
Hne VD B 3 Detee TLE PT.D T FThange [ Addition
NAME CHAMBERS, TRAVIS J NAME (';hﬂmbeg_r“\’ié ’
STREET ADDRESS | 1300 SW 10TH AVENUE STReET J00RESS | W00 S 10 Ave
onv-st2e | OKEECHOBEE FL 34974 on-sear | OReechobee, FL 3NGIV
e PSD O Deletz i V.S . Foss b B Trange [ Addition
HAVE CHAMBERS, ROSS A NANE Chamlperty o> B
STREET ADDRESS | 6131 NW GINGER LANE STREETADDRESS | [pf31 N n ‘PL&NQ
ory-si-2P  |PORT ST. LUCIE FL 34986 av-s2 | Poer & lubie , B 3¥98L
TILE {1 petete TTLE [ Change  [] Addition
NAME N HAME N - _ I _

~ STREET ADDRESS | T - =7 STREET ADDRESS
CiTY-S7-7IP CiTY-ST-21P
TITLE O velete TTE [JChange [ Addition
NAME MAME
STREET ADDRESS STRECT ARGAESS
CITY-S§7-2IP CITY-S1-2IP
L {1 Detete TILE T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§7-IIF CITY-S1-2IP
TImLE [ Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP

it changed, or on an allachmen

SIGNATURE:

af the corporation or the receiver or truslee empower
! g -

@
@
z

'%ﬁ / %Wméffr

12. | hereby cerlily that the information supplied with this filing dees not qualify for the exemptions centained in Section 119, 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 legai eftect as if made under cath; that | am an officer or director
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

b

M- Jipazss

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datrt Dayrma Phona #




