2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000125923° Apr 23,2007 08:00

1. Entity Name

C & C MOBILE SETUP & SERVICE, INC,

Principal Place of Business Mailing Address
§702 SCOTT LAKE HILLS LANE 5702 SCOTT LAKE HILLS LANE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US

RO A

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

41-2068835 Not Applicable
» . $8.75 Additional
5, Cetificate of Status Dasired | Fee Raquired

6. Name and Address of Current Registerad Agent

y?%‘;%lgb%‘ﬁkESHllzLi%LANE DO NOT WRITE
LAKELAND, FL 33813 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slynature. tyood ot ptinled name of reglslorod agont and titke #f applicable, (NOTE: Rogistered Agent signature reqursd when rengtating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MCRR{S, CHARLES E .JR.

STREET ADDRESS | 5702 SCOTT LAKE HILLS LANE
CITY-ST-2P LAKELAND, FL 33813

TITLE TR Un UUUU EE’
NAME MORRIS, CAROL L 0570207800
STRECEADDRESS | 6702 SCOTT LAKE HILLS LANE
CITY-ST-2IP LAKELAND, FL 33813

6]1
27-0

TILE VP
HAME MORRIS, STEPHANIE S

STREET ADDRESS { 5702 SCOTT LAKE HILLS LN .
CITY-S1-2P LAKELAND, FL 33813 O NOT WRBTE

. IN THIS SPACE

HAME
STREET ADDRESS
CITy-55-2P

TME

NAMLC

STREET ADDRESS
CiTy-51-2IP

TLE

NAME

STREET ADDRESS
CIT¥-51-2P

AM
Secretary of State

12. | hereby certify that the information supplle with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplerme o is true ant? accurate and that my s:gnature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receiver of, emp@werad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityl al s, Pith all other ke empowared,

SIGNATURE: Clintes £ Moras's \p 4-08-47 fi5439.330 9

SIGNATURE AND TYPED ” PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Deytims Phoie 4




