FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p03000002869 03-24-2008 90061 032 ***150.00
1. Entity Name
C & C TEXTURES, INC.
Pri_ncipal Place of Business Mailing Address
14050 S.E. 155TH ST 14050 S.E. 155TH ST
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
T s I A A
-Guite-Apti#-elc.” _— - Suite, Apt. #, atc. 03032008 “Chg-F ~ T CR2E034 {12/06) ~ — =
City & Stale Cily & State 4, FEI.Number Applied For
59-3543957 Not Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desied [ ?g-:esqm""“a'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reglistered Agent

Name

CACCAMISE, IRWIN

14050 SE 155TH ST Stresl Address (P.O. Box Number is Not Acceptable)
WEIRSDALE, FL 32195

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyeed or printed name of registered agee and tile if appicabie. {NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9- Elactian Campaign Financing O $5.00 may 80 .o -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ﬁ Delefe TALE [ change 7 Addition
NAME CACCAMISE, IRWIN NAME
STREET ADDRESS | 1512 LANCASTER AVE STREET ADDRESS
Ciry-§1-2P LEESBURG, FL 34748 CiTY-ST-2P
TmE P'D [ Detete THLE [ Change [ Addition
NAME emcm(sg :R“a NAME
STRETADDRESS | oy 7 e/ STREET ADDRESS
CITY-ST-20P e r-srl ] F—} x2) ?5" CITY-ST-21P
me [ pelete TRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$T-2IP CITY-ST-2IP
TME O oeiate THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY ST P — | - — - B T o . B3 1 - R o
e [ Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE O oetete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerity thal the information supplied with this lilin 3 does not qualify lor the exemptions containgd in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurata and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D?ﬂf-'

SIGNATLIRE AND TYPED OR PRINTED NAME OF ER OR Date Daytme Phone #




