2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000002872

1. Eniity Name

C & C ENTERPRISES OF SOUTH FLORIDA, INC.

FILED
Mar 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

97C ROBIN HOOD DRIVE
PUNTA GORDA FL 33882

Mailing Address

§7C ROBIN HOQD DRIVE
PUNTA GORDA FL 33982

A

2. Principal Place of Business 3. Maiking Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR-EEOSé (10/05)
City 8 Stzte City & State | 4 2 Numer 7T |Apptied For
20-0705953 1 Inot Appicats
Zip Country Zip Country 5. Certificate pf Status Desred ) $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MATTHEW, JAMES R o
; Street Ad PC. is Not A tabl
29312 MONTROSE AVENUE ree! Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 - -
ey FL ] Zip Code

8. The above named entity submiis this siatement for the purpose of changing ite feg(siereé off&ce or reg(stersﬁ ageni or i)atﬁ i the State of Florida. | am familiar with, and accept

the cligations of regisierad agent.

SIGNATURE

Signature, lyped or printed name of negstersd agent amd tille 1 applcanle

. FELE NOW'!' FEE iS’ $t5tmo
) Atter May 1, 2006 Fee Will Be $55IJ,DO
Veake Check Payaiie to Fiorida Department of Staie

{NCTE Regislared Agent signature reguired when reinslating)

DATE

8. Section Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTEE PSTD 1 Delete TITE ] Change 3 Addition
NAME CUNNINGHAM, CLAY NAME LODO0n451901

STREET ADDRESS | 970 ROBIN HOOD DRIVE STREET ADDRESS i}%‘a}g-{ l.fﬂe—BBEﬂS“U{D ISD DD
CITY-ST-2Ip PINTA GORDA FL 33982 oY -ST-Z“_’ =

TRE L Delete THLE ] Change [ aae--
NAME NAME

STREET ADDRESS STREET ADDAESS

CItY-ST-21F GITY- ST-2iP

itk 1 Detete T ] Change [ Addition
NAME ) NAME _ . .

STREET ADDRESS o SYALET ADDAESS o

LY. ST-7 CIve-SI-ZiP

TITLE 1 Ceiete TITLE I change £33 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P _

TTiLE [ Detete TTE Tl Change I3 addition
NAKE HAME

STREET 2DDRESS STREET ADDRESS

CiTY-5T- 210 CITY-ST-2IP

L ] Delete TTLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -Si- 2P CiTY-S1-2¢

12. | hereby certify thal the information supplied with this filing does pe
indicated on this report o supplemeantal report is true and accdie ang
of the corperation or the receiver or ijystee empowered o eydoule this report as
if changed, or on an attachment w yidress, with all opfer like Ampowered.

SIGNATURE: i,

A

ey ality for the exempuons comamed in Secnon 119, Florida Stattes. | further ceriiy that the information
that my signature shall have the same ledg

al effect as if made under oath, that | am an officer or director
2 Statutes; and that my name appears in Block 10 or Block 11

(—&.y é‘:”.,mrf ht-se

required by Chapter 07, Flor

¢

L0k G200y




