2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132428 Feb 02, 2005 08:00 AM

1. Entity Name
C & C TROPICAL SERVICES COMPANY Secretary Of State

Principal Place of Business Malling Address ‘ - _ ' . 2 o -

986 TALL TREE CT ' 956 TALL TREE CT

MELBOURNE FL 32804 - MELBOURNE FL 323904
Suite, Apt. ¥, etc. N Suite, Apt #, atc. ’ ’ o 1$t MOORE CR2E034 (10’04)
City & State Ti  Cily &State T 7 | 4. FEf Number Appiied For

82-0578759 e
pplcakh

e Country Zp | county O $8.75 addtional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Registerad Agent
- Name ) ) T

SQPE %—ﬁff I?-’RCEEACR-]I? ES Street Addrass (P O. Box Number is Mot Acceptable)

MELBOURNE FL 32904 : _ - e

City FL Zip Code

8. The above named entity submits this statement for the putpose af changing its registered office 8r registered agent, of both, in the Stale of Fiorida, 1'am familiar with, and acces
the obligations of registered agent. Lo

SIGNATURE

$ignature, yyped o printed nama of tegislosad agent and e if applcabla {NOTE Regislared Agenl signatur caqUived whan rensiatng} DATE
§ '"- L T e s a ) } o - ) T
FILE NOWH! FEE I$ $150.00 .. . 9, Electon Campaign Financing  $5.00 may B

After May 1, 2005 Fee Will Be $550.00 . | Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Deparimant of State
10. COFFICERS AND DIRECTORS 11. T T ADGITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tk PTD ) T Dutete L ' [ Change L] Adér
NAME SPRENGER, CHARLES W NAME L] - o
St ADDRESS | 5409 OVERSEAS HWY #332 . ' STHEET ADDRESS a2 @'t_’]é Jgg‘?géggéﬁw S
are st e |MARATHON FL 33050 N e 6 1s0.08
Tt ¥SD 1 Delete i3 [ change [ A
NAME SPREMNGER, CYNTHIA L ) NAME
SIAEET ADORESS | 5409 OVERSEAS HWY #332 SIAEET ADDRESS
CATY-S1- 7P MARATHON FL 33050 LY -SE 7P
e - O Gelete nnE i ) [ change ~ 1) Addita
NANE HANE
SIREET ADIDRESS SIREET ADDAESS
GITY-S1-2IP Y- ST P
e ' - O odale  § nne ‘ [ Change [ At
NAME MAME
SIREET AQDRESS SIREETADDRESS
CITY-SE-2IP CilY-5T-2p
NIE ' ' ' O Delets h o T Ocwnge A
NAME NAME
STREET ADDRESS STREFT ADORESS
cly-sr-21p Y- SI-2iF
Ttk Cloeete = § 71t D) Crange L As
NAME NANF
SIRCET ADDRESS STRELT ADORESS
CIvy-SI- 1P G50 4P

12. | hersby certfy that the information supplied with this filing does not qualify for the exermnplion stated n Section 119.07(3)0, Florida Statutes 1 further certify that the infofmatiar
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 er Block 11
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: ¢

= W B W, 4] r 2
SIGNATURE AND TYPED QR PRINT Daytrne Phons d



