FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000134222 03-22-2005 90013 012 ***150.00
1. Entity Name
C&C HOME SOLUTIONS, INC.
Principal Place of Business Mailing Address
4118 SUMMERDALE DR 4118 SUMMERDALE DR
TAMPA, FL 33624 TAMPA, FL 33624
i ita, L #, L
Sulle. Ap:. 8. &ic. Sute. Apt. ¥, etc 02252005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied Far
20-0412266 Not Applicable
Zp Couniry Zp Couniry 5. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
BARRETT, CHRISTINA R
4118 SUMMERDALE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code
8. The above med bmlis thig stak e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligabns of r |s ed agent
SIGNATUR .._/2,/
‘srﬁ&u! rynad o nnnmd narne of registored agent and bno’l‘(hceblu {NOTE: Registored Agonl signatura requirad when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D [T Delete e Yr e, 7-(,4}“ Hres, Drecclor ﬂChanqe O Addition
NAME BARRETT, CHRISTINA R HAME 344-,-&1-{- Cheistoa q
STREET ADDRESS | 4118 SUMMERDALE DR STREET ADDRESS /V//ﬂ ;u.«mdfdcfc_ D
CIry-S1-2IP TAMPA, FL. 33624 CITY-§T-0P T e ;'
TITE D [ Delete TITLE V P S{c fd_'f‘q,r ﬂChange ] Addition
NAM| HILL, CYNTHIA L NAME
: Vi a¥/ / Cynihia £«
STHEET ADORESS | 4736 SOUTHBREEZE DR STREET ADDRESS ‘/776 SouthbreeZe e
CHTY-$T-ZP TAMPA, FL 33624 ciry-st-p Zo 0, £ 23 &,Z.V
WLE [ Detete TME O Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP Civy-SI-2P
TIME [J Delete TME [ Change  [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME [ Dalete me (Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supplied with this hh does not qualify tor the exemption stated in Section 1 19.0753)(i), Florida Statutes, | further certify that the information
Indicatod on this report or supplemental report is true an accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of tha recelvener trustee gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attach?ofm s, with gl other i .
4 ' — —
SIGNATURE: 2-/50=
MP‘L‘B OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phone 8 -




