2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ " _ FILED

DOCUMENT # P02000138020 Feb 09, 2006 08:00 AN
1. Entity Nama Secretary of State
C & C CONSTRUCTION OF EASTPOINT, INC.
£O5 w1
Principai Place of Business S "Meiling Adgress . B
753 BUCK RD. PO BOX 633
o S NN
2. Principal Place of Business 3. Mailing Addrass o ’
Suite, Apt. #, atc. ’ Suite, Apt. #, elc. - 18t MODRE CR2E034 (10/05)
Cily & State City & State ) "1 4. FEf Mumber Appled For
20'0735748 Mot App!?cat_}!f
Zie Country Zp Counlry 5. Cortificats of Stawus Desired M ?i'gesq L:;?:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
B - P J — Neme — — T—— e — . = e —
?gggﬂg}% S‘DE ORGE M Street Address (PO “Box Number is Not Acceptable) =
EASTPOINT FL 32328
City FL Zip Code

8. The above named entty submits 1his statement for the purpose of changing lts registered office or registerad agent, or both, T the State of Florida. | am familiar with, and accept
the oblgaticns of registered agent.

SIGNATURE

Signature, tyned or prnled name ol regrsiered agent and tifle ff applicatle : T {ROTE Registered Agent signaturg remuited wher iiﬂnslalmq) ’ A DATE

© 7 FILE NOWH! FEE 1S $150.00 :
After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Departmenr of state

9. Election Campaign Financing $5.00 May B
Trus! Fund Centribution [1 Added to Fees

10, OFFICERS AND DIRECTORS R R T ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 171
i PSD [Toeiee ~ § e ) Dchange [ ada
NAME CREAMER, GEORGE B HAME OO oESOE o
STREET ADDALSS |P.O. BOX 633 STRECT ABDRESS 22/20/06-B0047-011 150,00
ov-sT-2P JEASTPQINT FL 32328 GITY-ST- 2P

TiE VD Ooelete  J e ' ' O Chage [ Aiva
NAME CREAMER, GEORGE M HAME

STRELY ADDARESS 1P.0O. BOX 633 STREET ADDRESS

CITY-ST-21P EASTPOINT FL 32328 . ClTY-ST- 2P

TIRE T o C Ooewe. - §wme. _ {71 Change P
NAME INGRAM, RQGER L WAME

STREET ADDRESS | 140 POGY ROAD STREET ADDAESS

OW-ST-IF | APALACHICOLA FL 32320 giiY-ST-2F

HTLE O oeiete TILE 3 change  [Jan
NAME HANE

STREET ADDRESS STRLET ADORESS

CITY-57.2P CITYST. 2P

TE [T Deiete TIHE Clchange a0
NAME NAME

STREET ADDRESS STREET AGORESS

7Y 57-T CiTY-5T-2P

TLE ' DClbgee  F e ' Ol Charge | [34as
NAME NAME :

STREET AUGRESS STREET ADDRESS

CilY-51-ZiF LAY -S81- 7P

12. | heseby certify that the information suppled with this fling does not qualify for the exemptions contained 1 Section 119, Forida Statutes. | further certify that the informatior
indicated on this repolt or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under ath, that T am an afficer or direci:
of the corporalion or the recever o trusiee ampowered (o execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 1
it changed, ar on an attachment with an address, with alf other iike empowered.

GEOREE M. CREAMER

SIGNATURE: &%_M—W . R-8- 0% F50-£70 - 8039
SIGRATL TYPED QR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Dafe Daytlme Phiore #




