.. -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2006 08:00 AM
Secretary of State

DOCUMENT #
1. Entity Name

PO5000056233

C & C CUSTOM BLINDS, INC

2. Principal Piace of Business
5179 MONTFORD CR.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEl Number Applied For
SPRING HILL, FL 20-2846745 Mot Applicat::

Zip Country Zip Country . $8.75 Additlac
34608 8. Cerfificate of Status Desired D Fes Required

7. Name aﬁd Address of Current Registered Agent

Name
EDUARDO CLINGO

Street Address (P.O. Box Number is Nof Acceptable)
5178 MONTFORD CR.

Zip Code
345086

FL

City
SPRING HILL

SIGNATURE

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

and titfe if applicable.

(NOTE: Registered Ageat signature required when reinsiating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

"~ OFFICERS AND DIRECTORS

HAME .
STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

EDUARDO D CLINGO
5179 MONTFORD CR.
SPRING HILL, FL 34806

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VICE PRESIDENT

JOHN N CUGCINIELLO
5195 MONTFORD CR.
SPRING HILL FL 34808

TME
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
Cy-s7-21P
( TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
12. t hereby certify that the information supplied with this filing does not quai:fy far the exempuon sia{ed in Secﬂon 118
cenlify that the information indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same lega! effect
as if made under oath, that | am an officer or director of the corporatian ar the ceceiver or frustee empowered fo execute this report as required by
Chepter 607, Florida Statutes; and that my name appears in Bictk 10 or on an attachment with an address, with all other ke empowered.

Wﬁssmem f;lao,ralo C {7 nges
TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR

2/18/2008
Date

352-586-1415
Daytime Phone #

SIGNATURE:




