2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Aug 20,2007 08:00 AM
DOCUMENT # P03000101118 Secr’etary of State |

1, Enlity Name
CA&R LATHING, INC.

Principal Place of Business Mailing Address
820 LANDRETH ROAD 820 LANDRETH ROAD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

L

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr==To— AppiedFor
20-0222336 Nat Applicable

0 $8.75 Additional
Fae Required

5. Ceilicate of Status Dasired

6. Name and Address of Current Reglstered Agsnt

MOODY, LINDA C Do NOT WRITE

820 LANDRETH ROAD

GREEN COVE SPRINGS, FL 32043 IN THIS SPACE }
|
|

8. The above named enility submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent, |

SIGNATURE
Sipneture. lypect o printsd neme of registarec agent and 1 f Apphcable. {NOTE: Rogisterad Ageni :ignalture requirad when resnstating) DATE ‘

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution, 0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TTLE PRES
oo | 620 LANDRETH RORD Uona0n772335

2NN P00 150 N0

orv-si-2b | GREEN COVE SPRINGS, FL 32043 02/20/07-80002-003 150,00
TITLE VP
NAME MOODY, LINDA C

STREET ADDRESS | B20 LANDRETH ROAD
CIry-§1-2IP GREEN COVE SPRINGS, FL 32043

TITLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hergby certity that tha information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jagal effect as it made under oath: that | am an officer or director
of the corporatian or the receiver or trustee smpowered to 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 empowerad.

SIGNATURE: éﬂaﬂaﬁﬂm& L&arol procpw V. P Sl Yy 538 754

SIGNATURE AND TYPED OUPRINTED NAME OF BIGNING OFFICER OR DIRECTOR 0] Daytma Prons &




