2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P03000097999 .t Secretary of State
1. Entity Name | 03-28-2006 90132 033 ***150.00
C & A ENTERPRISES OF TREASURE COAST, INC.
Principai Place of Business Mailing Address
7906 BELMONT AVE 7906 BELMONT AVE YVUUYUIUN
T T ”II““' N “‘ll ”mll’” ||W ||”| " I I 1 II”l l ”I | “HH“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10‘r05)
City & State City & State 4. FEI Number Apptied For
61-1461691 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eae'gesq L.:trj:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name

- ?ggéKBEEL[ggnl'?Lc\)féHEH Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34951

s - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office dr registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. dg’

[NO'E' Flcgnsl‘)ren Agent sigrature reaurad when (enstaing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. [ Added to Fees

L8 'Aﬂer May 1,-2006 Fee Will'B _s s
- Make ( Check Payable to Florlda Department of State 5

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TITLE [T Chenge [ Addition

NAME STRIKER, CHRISTOPHER NAME

STREET ADDRESS | 7405 PENNY LANE STREET ADDRESS

Cery-ST-Z82 FORT PIERCE FL 34951 CITY-ST-71IP

T VP %Delele TITE [JChange [ Addition

NAME DAVIS, VERNON W NAME

STREET ADDRESS | 101 SOUTH CARDINAL PLACE STREET ADDRESS

ciy-ST-2P  |FT PIERCE FL 34945 CITY-ST-2IP

TILE [ petete TLE [J Change [ Addilion
O A L . _—— . L

STREET ADDRESS h o STREET ADDRESS - T T

CITY-ST-29 CITY-ST-ZiP

TITLE [ pelet= TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TIILE {1 petete TTLE [ ] Change  [] Addition

NAME NAMIE

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CHTY-ST-2P

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or The receives or lrustee empowered 1o 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, wiih all other like empowered.

SIGNATURE:

Daynme Phone #



