FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT A
DOCUMENT # P02000131107 Secretary of State
03-06-2008 90034 032 ***]158.75

1. Entity Name

C & C PATCHING, INC.

Principal Ptace of Business Mailing Address .
3360 HARRY STREET 3360 HARRY STREET 40039133
APOPKA FL 32712 APOPKA, FL 32112 ol - — _

.

2. Principal Place of Business - No P.O. Box # 3 Mai{'ﬂ? Addresq
27249 CR Y4 B 271297 CRYYSR _

Suite, Apt. #, etc. Suite, Apl. #, elc. 01212008 ChgP CROE034 (12/06)

City & State Cityd Siate: - 4. FEf Number Applied For
Mount Dora, F L Mouwnt Dore  E L 42-1553420 Nol Applicable
. Z‘:",, S ,{ Cm&'y Sh :,fipg 757 C‘t‘{"s B 5. Cenlificate of Siatus Dested [ gg.zs Addiional

6. Name and Address of Current Registered Agent . 7. Nameo and Address of New Registared Agent
Name

v

WILLIAMS, CARLTONF |
3360 HARRY STREET - Street Address {P.0. Box Number is Not Acceptable)

'APOPKA, FL 32712

City F L Zip Code
.| & The above namedrenlity submits this statement ior the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signanure, typed o pentted name of 1egIsIeTeT pgent anag die 1l upohc-mla (NOTE: Registered Agent Signatuee recried when reinslating} DATE
- FILE NOWI-FEE IS $150.00° - | —%-Elction CampaignFinancing -~ $5.00 MayBe- [~ - — - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 1 Delete e [dChange [ Adddion
WAME WILLIAMS, CARLTON F HAME
SEREET ADDRESS | 3360 HARRY STREET STREET ADDRESS
CiTY-5T-2P APOPKA, FL. 32712 CITY-5T-71F
me 1 belete TLE [ Crange ] Addition
NAME NAME
STHEET ADDRESS STREET AGDHESS
CITY-$T-21P, CHY-ST-2P
T ] Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-Si-2F CITy-S7-2P
TIHE 3 Detete TTE {Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-5T- 7P CITY-ST-71P
TME 1 Dette TLE Ochange ] Addition
HAME HAME
STREFT ADDRESS STREET AOBRFSS
Sy -Gl 2 = o f - - - -- - — —— - Oy -RE G — - L m- - e —— _ e —— n ———
it i Delete it T Dhoange L Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-21P LIY-ST-2(P

12. | hereby centity that the information supplied with ihis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thalmy signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation of the recenver or trus red lo execyje ihi I as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 of Biock 11 it
changed, of on an atlatzvp wilh an 3. with aWe

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

4.16% YARA =i

Daytine Prone #




