2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101118

1. Entity Name

C&R LATHING, INC.

Principal Place of Business

820 LANDRETH ROAD
GREEN COVE SPRINGS, FL 32043

Mailing Adcress

820 LANDRETH RCAD
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

FILED
Aug 14, 2006 8:00 am
Secretary of State

08-14-2006 90037 032 ***150.00

900252
VARV C ARG G

07262006 No Chg-P CR2ZE0D34 (11/05)
4. FEI Number Applied For
20-0222336 Not Applicable

5. Cerlilicale of Siatus Desired

$8.75 aaditional
Fee Required

a

6. Names and Addreas of Currant Registered Agent

=

MOODY, LINDA C
820 LANDRETH ROAD
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

~ SIGNATURE

Signature, typed of orinted name Gt registered agent and Il J applicable

(NOTE: Regiztered Agenl signature requ+ed when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Finangcing
Trust Fund Contribution.

Added to

$5.00 may Be

In accordance with s. 607.193(2)(b}, F.S.. the

Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS

PRES

MQODY, RONALD R

820 LANDRETH ROAD

GREEN COVE SPRINGS, FL 32043

TITRE

RAME

SIREET ADDRESS
cry-57-21P

VP

MOODY, LINDA C

820 LANDRETH ROAD

GREEN COVE SPRINGS, FL 32043

TILE

HAME

STREET ADDRESS
CIlY-ST-2IP

TnLE

NAME

STREET ADDRESS
CITY-ST-7IP

TineE

NAME

STREET ADDRESS
CIry-sT-2IP

TILE

NAME

STREET ADORESS
CIyY-51-219

TILE

NAME

STREET ADORESS
CTy-S§3-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing dees not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an olficer or director
ol the corporation or the receiver or lruslee empowered 1o execule 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 altachment with an address. with all other like empowered.

M KWM Vi

i) ot

s[5 /60 Gl IS4 7700,

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ER OR DIRECTOR

Date Daybme Pnone #




