FILED

2007 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

DOCUMENT # P03000002869 05-02-2007 90075 048 ***158.75

1. Entity Name

C & C TEXTURES, INC.

May 02, 2007 8:00 am

Principal Place of Business Mailing Address
1512 LANCASTER AVENUE P 0 BOX 420
LEESBURG, FL 34748 WiL.DWOOD, FL 34785
S S ST T A0S
14080 SE. )55 " ST” Samre
Suite, Apt. #, etc. Suits, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied For
\welpspalg  Fl- 59-3543957 Not Appiicatie
Zip Couniry Zin Couniry . ) $8_75 Additional
3,2—' 95 Uj A ) 5. Ceriificate of Status Desired | Feo Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CACCAMISE, IRWIN T 2ujp CACeAm s

1512 LANCASTER AVE 34050 f E.|1SS™ ST Sireet Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748 ]
Weisprle, FI 3295

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agenl

StDeWr' .
smwmunn-ldm- ﬂﬁfh {/\‘———*—’ T Ruiiw CiinToN chMng Ppg;,ofur H-30-07

S-gna!ure Iyped or ponted name of repisiered agent and title 1l apphcable. {NOTE: Ragistered Afeni signatura requiced when renstaling) DATE
FILE NOWIll FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate IMLE [ Change [ Addition
NAME CACCAMISE, IRWIN HAME
STREETADDRESS | 1512 LANCASTER AVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-S1-2iP
TILE [ petate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 CITY-S1-21P
TITLE [ Delele TIME ’ [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O ette TILE [ Change [ Addition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CITY-ST-21P CITy-Si-21p
TMLE [ Delgte TITLE [J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CIry-S1-2IP
TILE 3 Delele e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ) ’ LTy - ST-21P

12. 1 heraby cértify that the informaton supplied with this filin (? does not qualify for the exemptions conlained in Chaptar 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental raport is rue and accurate and that my signalure shall have the same legai eftect as it made undar oath; that | am an oflicer or diractor
of the corporation or the receiver or truslee empowered o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address. with all cther like empowered.

LCSOENT 1530 0ENT
SIGNATURE: _,D_,«M (lé.x. T LN CLUNTOR CAceamise Y- 20-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytirne Priane #




