2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P03000002869

1. Entity Name

C & C TEXTURES, INC.

03-16-2006 90221 047 ***150.00

Principa! Place of Business Mailing Address
1512 LANCASTER AVENUE P O BOX 420
LEESBURG, FL 34748 WILDWOOD, FL 34785 5 0002 8 ? 8
RS v AR RO i
Suite, Apt. #, etc. Suite, Apt, #, sic. 03022006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3543957 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Dasired O Eeae Eesqgrd:;ﬁ""a'
6. Name and Address of Cument Registered Agent " 7. Name and Address of Now Reglstered Agent
Name
CACCAMISE, IRWIN
1512 LANCASTER AVE Street Address (P.O. Box Number is Not Acceptabla)
LEESBURG, FL 34748
City F L Zip Code

8. The ahove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of ragsteren agent and ube if appicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TILE [ Change  [] Additicn
NAME CACCAMISE, IRWIN 3
StREE) ADURESS | abs-eaiemiEw-atreer /572 AANCAsTe AN 55
oIrY-S7-2P , LCCJbuq, 1. BYPFH G
TmE 0 Detele TInE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-31-2IP CITY-SE-2IP
TILE [ Delete THLE [0l Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CY-ST-2iP
TITLE [ Delete TRLE O change [ Addition
NAME NAKE
SiREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2F CITY-ST-2IP
TE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-7IP

12. ! heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify thal the inlormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have 1he same Jegal eflect as iIf made under oath, that | am an officer or director
of tha corporation or the receiver or truslee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment wilth an address. with !l othar like empowered.
“w

SIGNATURE: A @%——‘——fv-—

3 -/4-06

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Phone i




