. FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name .

C & M CONSTRUCTION ENTERPRISES, INC.

Principal Place of Business Mailing Address !

2822 PROCTOR RD., STE. A 2822 PROCTOR RD., STE. A

SARASOTA, FL 34231 SARASOTA, FL 34231

A S O T
Suile. Apt. &, ete. Suto, Aol &, etc. 02022006  Chg-P CR2E034 (11/05)
City & Stale City & Slaie 4. FEI Number Applied For

20-0355048 Not Applicable
Zip ‘ Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
Je—e—m - - —.-B._Name and Address of Current Registered Agent.___ _____ _ . | . ______ _ _ 7, Name and Address of New Registered Agent

Name

WICKERSHAM, CHARLES G
2822 PROCTORRD., STE. A Sueet Addrass (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

City FL I 2ip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisierea agent.

SIGNATURE
Signature, typad or printed name of regrstered agent and tide it apphcable (NOTE: Registerad Agent signature raguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanciﬂg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD O pelete TTLE : O chenge [ Addition
NAME WICKERSHAM, MARK NAME
STREET ADDAESS | 2822 PROCTOR RD., STE. A STREET ADDRESS
orv-st-27P - | SARASOTA, FL 34231 . CITY-ST-2IP
TITLE STD {J Delete TILE [ crange [ Addition
NAME WICKERSHAM, CHARLES G NAME
STR_EETADDRESS 2822 PROCTOR RD., STE. A ) STREET ADDRESS
CiTy-ST-ZIP SARASOTA, FL 34231 CITY-ST-2IP
TMLE - - - . Ooerte e e O Crange {7 Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIY-S1-2IP
TILE O peete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ oelete VIME Ochenge [ Addition
NAME NAME '
STAEET ADDRESS . " STREET ADORESS
CITY-ST-ZiP CY-ST-2P
TTLE 3 petete ThLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further cartify that the information
indrcated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addreW!l other fike empowered.

SIGNATURE: v~ &

'/aZ;/B*ﬂé ‘ ‘/‘fq:~.?rPe Vg

Daytime Phare #

SIGNATURE nn{r’rzn DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




