2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000002872 Feb 08, 2007 08:00 AN
1. Entiy Namo Secretary of State
C & C ENTERPRISES OF SOUTH FLORIDA, INC. ‘
Principal Place of Busine‘ss . Mailing Addrass
970 ROBIN HOOD DRIVE ' 970 ROBIN HOOD DRIVE
IR0 AN
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Sulle, Apl. #. clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slate 4. FEI Numbar [ Applicd For
h T 20—.0706953 - | Not Applicable ‘
Zip Country Zp Country 5, Cerlificale of Stalus Desirad a ?g'gesq“:f:;"(’"al ‘
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agen
Name
MATTHEW, JAMES R .
22212 MONTHOSE AVENUE Streot Addrass {P.O. Box Number is Nol Acceplable)
PORT CHARLOTTE FL 33952
City FL I Zip Codo

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

SIGNATURE
Sgnalura, typed of prinigd neme ol ragistarad agenl and tlle ¢ appheabla {NOTE: Registered Aganl signatura raquired when reinstaling) OATE
T ‘ .
. ' . N
{% TS F""E NOW " 'FEE’ IS $150. 00 . = 9, Eleclion Campaign Financing $5.00 may Be
‘- After May 1 2007 Fee Wlll Ba $550 00 Trust Fund Centrbution. [ Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD I Delete TINME [Jchange  [] Addition
NAME CUNNINGHAM, CLAY NAME O0O00E2TI50
s1aC1 AppRiss | 870 ROBIN HOOD DRIVE STREET ADDRE 5S 02/15/07-30032-003 150,00
CITY-SI-7IP PINTA GORDA FL 33982 CIY-S1-2IP
fritt [ peiete TNLE [ change ] Acdilion
NAMI NAME ‘
STHEEY ADDRESS STREET ADDRESS !
Cly-8i-2IP CITY-ST-71P
TILE [ pelete ML [ change  [C] Addition
NAME . . . NAME. . .
STREET ADDRESS SIREET ADDRESS ‘
CITY-S1-7IP CITY - SI- 2IP
WIE [ elete TILE . [ change [ Additon
NAMI NAME
SIREET ADDRESS SIREET ADDR: 88 ]
eIry-SI-2ip CITY-S1-2P e
TNE . [1 Delele TN [ Change  [C] Addilion
HAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY- §1-7IP . City-s1-2IP
NLE O cetete TMLE [ change ] Addiuon
NAMI, NAME, .
STREF] ADDRESS SIREET ADDRESS -
CITY-S1- 4P - CITY- S1-2IP

fiing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
rue and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or_direclor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12, ! hereby certify that the infarmation supplied with
indicated on this raport or supplomental report ig
of the comoration or the reggjiver or trustee erbowered to execulto this report as required by

pnt with an adgfess, yth all other like empowered.




