2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000125923

1. Entity Name
C & C MOBILE SETUP & SERVICE, INC.

N

-

Mar 31, 2008 08:00 AM
Secretary of State

Mailing Address

5702 SCOTT LAKE HILLS LANE
LAKELAND, F1. 33813  US

Principal Place of Business

5702 SCOTT LAKE HILLS LANE
LAKELAND, FL 33813  US

“

'

" DO NOT WRITE iN THIS SPACE

©

LT —

03272008 No Chg-P CR2E034 (11/05) |

4, FEI Number Applied For |
41-2068835 Not Applicable

8. Certificate of Status Desirad ] $8.75 addiional

Fea Raquired

6. Name and Address of Current Registored Agent

MORRIS, CHARLES E JR.
5702 SCOTT LAKE HILLS LANE
LAKELAND, FL 33813

. DONOTWRITE . - |
INTHIS SPACE . .. "~ |

4

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

the obligations of registered agent.

SIGNATURE
Signatura, fyped or prnted name of repisted ageni and iitle 1 apphcable. (NOTE: Rogistetod Agon signaiire requirad when raingtatnp) DATE
FILE NOWIIl FEE IS $150.00 ) B. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo wiit ba $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS | . -
TTLE P - ’ .
NAME MORRIS, CHARLES E JR. fUDql;lDU-’SI?E'Efid Sy
STREET ADDRESS | 5702 SCOTT LAKE HILLS LANE Df’f‘* 11/08-50053-021 ‘15’:' .00, ‘
CIY-57-2p LLAKELAND, FL 33813 Co : L ‘
TITLE TR |
NAME MORRIS, CAROL L
STREET ADDRESS | 5702 SCOTT LAKE HILLS LANE '
CITY-ST-2IP LAKELAND, FL. 33813
TITLE vP . ) K .
NAME MORRIS, STEPHANIE 8 L o |
STREET ADDRESS | 5702 SCOTT LAKE HILLS LN ot Vo' = g g oL
onY-sT-2P | LAKELAND, FL 33813 - DO NOT WR'TE e |
TITLE . -~ C et e
IN THIS SPACE '~ . |
STREET ADDRESS T “ L e T
CITY-5T-2P c ;
TITLE
HAME - .
STREET ADDRESS i 5 :
CIY-ST-2P
TME
NAME
STREET ADDRESS -
CITY-ST-2P s

12. § herepy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver o lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

rass, with all other like empowerad.

/df Lo okl s T

72148 £f1437-2309

GNATURE

i
Enymmdﬁﬁoﬁmmmmmmcrm

Date Dayiime Phone &




