FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT _ ecretary of State

‘EASTPOINT, FL 32328

DOCUMENT # P03000138020 04-20-2004 90009 025 ***150.00
1. Entity Name
C & C CONSTRUCTION OF EASTPOINT, INC.
Principal Place of Business Mailing Address :, q U J b ‘ D4
753 BUCK RD. 753 BUCK RD.
EASTPOINT, FL 32328 EASTPOINT, FL 32328 -
s v OO G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20— 0TS TYS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae!.gesqii\?:;tional
e - ....6..Name and Address of Current Registered Agent L. : 7. Name and Address of New Registered Agent |
Name ) T T T T T T

CREAMER, GEORGE M

753 BUCK RD. Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed nama of reg:sterad agenl and title if applicable. {NOTE: Registered Agent signalure required whan reinstating] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE b [ Delste TME {JChange [ Addition
NAME CREAMER, GEORGE M NAME
STREET ADDRESS | PO, BOX 633 STREET ADDRESS
CITY-57-2P EASTPOINT, FL 32328 CITy-ST-2P
THLE D [ Delete TILE [ Change [ Additien
NAME CREAMER, GEORGE B NAME
STREETADDRESS | PO, BOX 633 STREET ADDRFSS
CiTy-ST-2IP EASTPOINT, FL 32328 CITY-5T-2IP
mET TV T T T B - “ [l pelete TITE - -~ <. [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITE O Delete TILE [ thange [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TIME [ Delete TITLE [ cange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-5T- 2P
TTLE [ Delete THLE [J Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other fike empowered.

SIGNATURE: ﬂzx@z/ 3 A e Q)9 ol Rsen 0. 8153

smNA‘runs,,ﬂn TYPED OA PRINTED NAME OF SIGNING CFFIOER OR DIRECTGR Data Daytima Phone #




