FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P03000104626 04-11-2006 90117 034 ***150.00

1. Entity Name
CR & C STUCCQ, INC

Principal Place of Business Mailing Address - - -
1669 LAUREL 5T 1669 LAUREL ST
SARSOTA, FL 34236 SARSOTA, FL 34236
RS v LT
3S19 YL ST Epsty 13519 Yo' 3T East
Suite, Apl, #, elc. Suite, Apl, #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City & State ] 4, FEI Number Applied For
FADENTON , Fl Brapep Tos & 20-1280525 Not Applicable
Zip 7 Country Zip Country . . 58_75 Additional
34208 P s bee. 2920% Macs fee. 5. Certificate of Status Desired O Fee Roquired na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNIMON, ANDREW W
3800 S TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptable)
#305
SARASOTA,, FL 34239
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namea of registered agent, and tile i appacable. (NOTE: Regitiarad Agen! signatre requined when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pesete Tme P K Change [ Addtion
NAME CHESTNUTT, CHARLES R JR NAME Znesinutt yCrarles R Ir.
STREET ADDRESS | 1669 LAUREL ST sReETADDRESS | 35219 Y bt ST EA5T
CITY-ST- 2P SARSOTA, FL 34236 CiTy-S1-21P BrrpErITon | F- 3MZC§
TIME O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P ciry-s1-2p
THLE 3 peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-27
TIME O oelete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-51-2P
TME ] O petete TME [Ocnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-$1-27
TImE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filrdg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with Ww
SIGNATURE: — Lizlob [-302-Y74Y
Date Daytima Phona #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




