-

on FILED
2005 FOR FROFIT CORFORATI Feb 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000078276
1. Entity Name 02-18-2005 90047 039 ***150.00
C & C BEST PRODUCTS INC.
Principal Place of Business Mailing Address - o
6657 KESTREL CIR. 6657 KESTREL CIR.
FT. MYERS, FL 33912 FT. MYERS, FL. 33912
e v G AR A
Suite, Apl, #, eic. Suite, Apt. #, etc. 02132005 Chg-P CRZECM (10/03)
City & State City & State 4. FEI Number Appliec For
3¢| Not Applicable
zp Couniry Zp Couniry 5, Certificale of Stalus Desired ] gg‘g?q&?:;mml
6. Name and Address of.Curront Registered Agent 7. Name and Address of New Registered Agent
| Name
-{-SBUENKEL,DORIS __ _ ___ _ R e e ———— -
3911 WILLIAMSON RD. Street Adaress (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 339056
City . FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatrs, lyped o prinsed name of registensd agere and Liie 4 apphcabls. (NOTE: Regratered AQent sy quwred when r DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign ﬁ.nancing $5.00 May Be
After May 1, 2005 Fee will be $£550.00 Trust Fund Contiibution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . 0 Deete TILE [ Crange ] Aedition
RAME CARL, HEINZ NAME
STREET ADDRESS | 6667 KESTREL CIR. STREET ADDRESS
CITY-81-2P FT. MYERS, FL 33912 CITY-5T-2P
TLE 1 pelete TTLE [ Charge [ Adetion
NAME RAME
STREET ADORESS STREET ADORESS
CiY-ST-aP CiTy-81-2P
TME [ pekete THTE D Crange [ Addition
NAME : HAME
STREET ADDRESS ... ) . STREET ADJRESS
CAv-ST-2P - “emErze T - - - - -
TRE 1 oelete TILE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIY-S1-29 CITY-5T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CY-S1-2P EITY-ST-27
e [l oetete TITLE [J Charge  [] Adcrion
NAME NAME
STREET ADDRESS STREET ADDRESS
cayY-s1-ae Chy-S1-a°

12. | hereby cerlify lhat the information supplied with ihis filing does not qualify for the exemption slated in Section 119.07{3){). Florida Staiutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if macde unoer oath: that | am an officer or cirector
of the corporation or the feceiver of trustee empowered Jeexeculs, this report as reguired by Chapter 607, Florica Statules; and that my name appears in Block 10 of Block 11 if
changeo. or on an atachment with an acoress, with gother likeempowered.

SIGNATURE: X 2 ar Carl 8, L‘t o5 (93 S6l-734h

‘fhy\mi’hone L]




