s - FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

- ANNUAL REPORT
DOCUMENT # P03000006946 ecretary Of*§t§‘0f)e
1. Entity Name 04-20-2005 90365 020 150.
C & C STATE GENERAL CONTRACTORS, INC.
Principal Place of Businoss Mailing Addrass .
23155 SW 182ND AVE, 23155 SW 182ND AVE. . .
MIAMI, FL 33170 MIAMI, FL 33170 500 -9, .
. I\ .
2. Principal Place of Business 3. Mailing Address | ||II|II! l” llm ﬂm “m || ||]|I Ilm "ﬂ"
Suite, Apt. #, otc. Suite, Apt. #, etc. 01062005 Chg-P CH2E034"(‘:IOIO3)
City & State City & State 4, FEl Number : Applied F
APPLIED FOR Not Applic
Ze Couniry Zip Country 5. Certificate of Status Desired [ ?3-75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - P ._‘ — . W NEMe e o — - R e R e T— - — —=
TICE, JAMES E
16220 SW 280TH ST. Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and act
the obligations of registered agent.
‘ SIGNATURE :
Signatwe, typed of printad name of registared agent and [itls if applicable. {NOTE: Registersd Agent sigralura raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpalgn F_inancing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P 07 petete i3 . Olchange  [Jad
NAME CARLSON, CARL JJR. NAME
STREET ADDRESS | 23155 SW 182ND AVE. STREET ADDRESS
CIy-S1-2IP MIAMI, FL 33170 CITY-ST-ZP
Tng O petete TIME Ochange [JAd
NAME NAME
SIREET ADDRESS [_.;;/:’)',_ il STREET ADORESS
oY -5T-21P R CITY-ST- 2P
Tt e | [T fo e e o S o womee s o = [ Delete——— ~ -~ |~ATE= — - 4 e e I g e ""‘“‘"“""E Cnange-—WEI Ag——-%
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIT-ST-2IP CITY-5T-7IP
TLE O petete TLE change [JAd
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 3 Detete TME [Jchange [Oas
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
TLE [ Delete e - [Clohange  [JAd
NAME : NAME .
STREET ADDRESS STRETADNESS
CITY-ST-2IP CIY-ST-7P

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effecl as if made under cath; that | am an officer or difec
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapler 607, Florida Statutes: and thal my narme appears in Block 10 or Block -

r on an attachmens dress, with all other like empowered.
i %//gé 5




