.- <2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

P02000122809

DOCUMENT # Secretary of State
I- Ently tame 02-12-2007 90110 007 ***150.00
C & C ORNAMENTAL GATES, INC. e :
Principal Place of Businass Mailing Address
2762 NW 4TH STREET 2762 NW 4TH STREET .
R R “m'm m II“I ”IH ||m ||w ||m ||I,| »l‘l H"Hl‘“ ||H| ‘I“II‘ ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suile, Apt. #. clc. 1st MOORE CR2E034 (10/06)

qo- N304
City & State Cily & Slale 4. FEI Number “;ﬂﬁli]ﬁ‘éﬁ- 4 Applied For
Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desired [} ?i'ggqf::;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERS, ROSS A

6131 NW GINGER LANE Slreel Address (P.O. Box Number is Nol Acceplabie)

PORT ST. LUCIE FL 34986

City FL Zip Codc

8. The aboveo named enlily submils this statement lor the purpose of changing its registered office or registered agonl, or both, in the Stale ol Florida. | am familiar wilh, and accepl
1he obligations ol regislerad agenl.

SIGNATURE
Sgnature, Iyped or printed name of registered agent and tifa © anpheable. (NOTE. Registerec Agen! sggnature raquied when remsialing) DATE
FILE NOW!! FEE IS $150.00 A N ‘
N 9, Election Campaign Financin X

At ey 1, 2007 Few Wil B 80,00 Sk Capan Fearcing 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 1 Delote IILE [ change [ Acdition
MAMI CHAMBERS, TRAVIS J NAME
STREET AppALss | 1300 SW 10TH AVENUE SIREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34974 CITY-S1-2IP
Tt VSD O petete THLE [J change (3 Addilion
NAML. CHAMBERS, ROSS A HAME
sTRECT apnaess | 6131 NW GINGER LANE SIREET ADDRESS
CITY-s1-Ap PORT ST. LUCIE FL 34886 CITY-$1-2IP
TITLE 1 Delete Il [Jchange [ Addilion
NAMF . NAME
SIREET ADDRESS STREET ADDRESS
CIIY-81-2IP CIFY-S1-ZIP
TIE - O Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-21P CITY-81-2IP
13 ] Delete AIILE [ change  [CJ Addition
NAME NAME
SIREET ADDRESS SIREET ADDHESS
CHTY-ST-/IP . CITY-ST1-7IP
it 1 petete N [ Change (] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY -81-71P CITY-SI-2IP

12. | hereby certity thal the infermation supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplementg) repent is rue and accurate and thal my signature ave the same logal effact as if made under oath; that | am an officer or diroctor
ol the corporation or the receiver or tee empowergd 1o exeglia this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad. or on an altachment like empowoar,
'f?)l o1 ST

SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR Date’ Dayurre Pricne #




