2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2008 8:00 am

DOCUMENT # P02000122809 Secretary of State
. Enmty Nas -
02-07-2008 90016 014 ***150.00
C & C ORNAMENTAL GATES, INC.
Privcipal Place of Business Mailing Address
2762 NW 4TH STREET 2762 NW 4TH STREET .
T T | H“Hm m II“I “l“ ||“~ Ilm ||m “I‘l Hl‘l ”ll“lm m‘l m\m n ‘Ill
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Sue, Apt #, gic, 15t MOORE CRZE034 (10/07)
City & Stata Ciry & State 4, FEtNumber ,, . . . . Applied For
qD" (DII(D IBDL, Not Apglicable
i AN Zip antn, N
Zp Counmy =i Country 5. Certificate of Status Desired O ‘E’g‘;’gqlﬁ?:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gréA‘IMI\]B\ﬁRgl’NFgJESRSLAANE Sireet Address {P.C. Box Numbper is Not Acceptabile)

PORT ST. LUCIE FL 34986

gt

City FL I Zip Code

B. The anove named antty sLbrmirs this statement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Flonida. | am familiar with. and accept
the apiigations of registered ageri.

SIGNATURE

Fynalure, pesd o prred nane of reudced noenl el tlig 1 arploagie, INGTE Regowred Agend eniturn g T et el gl DATE

ILE NOW 1! -FEE IS!$150.00° i,
Y 908 Fee. Wil Be'$550. 00.:. "
i Make Check Paryab 1o Florlda Department of State

£

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [] Added to Fees

10. OFFICERS AND DIFIEC‘TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PTD 2 paiete e O change (] Aodition
MAME CHAMBERS, TRAVIS J NAME

STREET ADDRESS (1300 SW 10TH AVENUE STRFET ADDRESS

CITY-ST- 789 OKEECHOBEE FL 34974 CITY-S1-2IP

TITLE VSD [ Deiele TITLE [ change [ Aadition
AT CHAMBERS, ROSS A HAE

STREETADDRESS (6131 NW GINGER LANE STRRET ARDRESS

CITY-5T-2F PORT ST. LUCIE FL 34986 CIFY-SI-21P

T7LE [ Dasete LE {J Change [ Addition
NAME NAME i
STREETADGRESS |~ - TR STREET ADDRESS ) T -
CITY - 5T-21 CITY-ST-71P

TILE 3 Deete YITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2F CIry-51-21P

T 3 Deiete L [Ochange [ Addition
HAKME NAML

STREET ADDRESS STHEET ADDRESS

CIY-ST-2P GIrY-S1- 260

TI:E 3 peiele e [ Change [ Aadiion
NAME H&ME

STREET AUDRESS STAEET ADJRESS

CITY-5T-2P CiTY-ST- 2P

12. t hereby certify ihat the informatian sunehed with: tis filing does not qualify for the exemptions contained in Section 119, Flerida Stauies. | further cerity that the information
mndicated on this report or supplermental repart is true and accurgie anc that my signature shal! have the sams legal ettec: as if made under oath; that | am an officer or directer
5t the corperation or the raceiver of trpsIEE smpowerad, 1o exgfute this report as reguig hapier 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni wil ihyelt othy like empowereg
! / 2 og

SIGNATURE:
E OF SIGNING QFFICER QR DIRECTOR Cato Bay:me Fnore x

it ] A ] VL1 e

’—— T b




