2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000123566

1. Entity Name

C & C GENERAL CARPENTRY, INC.

ecretary of State

04-12-2004 90254 045 ***150.00

Principal Place of Business

4170 TIMBER LANE
KISSIMMEE FL 34744-9123

Mailing Address

4170 TIMBER LANE
KISSIMMEE FL 34744-9123

2. Principal Place of Business

3. Mailing Address

I

I

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
43-1982539 Not Applicable
Zj Count Zi C it
e ountry B ountry 5. Certificate of Stalus Desired 3 $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L SRR, e e o= o .. meme - | NaME e

COLLINS, ANTHONY
4170 TIMBER LANE
KISSIMMEE FL 34744-9123

T A e ke B o e e i £ o e = a2 e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changirg its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, typed or printed name of regstared agent and litke f apphcable.

{NCTE: Registered Agent signature reguired when reinstating)

oATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” P O peiete TTLE [ change  [3 Addition
KAME ; COLLIND, ANTHONY NAME -
STREETADURESS | 4170 TIMBER LANE STREET ADDRESS
CITY-51-21P KISSIMMEE FL 34744-9123 CITY-ST-2P
TLE S O Detate TILE [T] Change [ Addition
NAME COLLINS, JAMES E NAME
STREET ADDRESS | 4684 BOGGY CREEK RD. STREET ADDRESS
CitY-ST-2P KISSIMMEE FL 34744 CIFY-ST-2IP
THLE 3 Cetete - TILE [ Change [ Addition
o JWE:i-—’—-:':\ﬂ._ﬁ_ﬂ'r‘--e:,—-’-—'- N b T — & N AT e i el T n T aEm L S

STREET AGDRESS STREET ADDRESS
CITY-51-71P CITy-ST-2IP
TITLE [ Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

. TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CIrY-$7-2P CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

Lt b L

Hodhowy . (of/lus

o504

Y07-3%8-g017

SIGNATHRE AND TYPED OR FRINTED NAME OF SIGHING OFFIOER OR DIRECTOR

Date Daythme Phane #

[
I



