2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # P05000069913 Secretary Of State
1. Enty Nome
BLESSINGS C & C CORPORATION 05-01-2006 90383 041 ***150.00
Principal Place of Business Malling Addroes
906 ARABIAN DRIVE 906 ARABIAN DRIVE
LONAHATCHEE, . 33470 LOXAHATCHEE, FL. 33470
2. Principal Placa of Businass 3. Mallng Adklress |.ﬂ”|!l|lm|“nﬂl ﬂﬂﬂ“
Suiler, AP R, ez, . Suila, AplL. #, 40 04222006 CR2EN34 {11/05)
City & State Gly & State 4. FE| Number Applted For
20-283 6 /85 [ ihansicae
Zp Country Zip Courniry 'S Ceriicate cf Status Desired [ ggumw
& Name and Addrazs of Current Registered Agent 7. Name and Address of New Ragistered Apent

Name

FEARING, CHESTER D
906 ARABIAN DRIVE Siroe: Aodress (P.O. Box Number is No: Acceptable)

LOXAHATCHEE, FL 33470

City FL I Zip Code
A, The alxwe naties, jly memll- s kil lerean for pupamul chisnging I8 ragisianad ollics o registened agand, o O, inihe Sia e of RBorida. | am Grn@iar with, HOCHE!
the obilgations ol c@
SIGNATLIRE 3 ? ¢
- Signat e, Tyed of precoed name o' wgmwﬁmammrspo?ﬁf NOTE: REGE avext AQer. SIONELE -Sow I Wik ) IIFEENNG) DATE
[y
9. Etection Campaign Financing $5.00 My Be
FILE NOWIII FEE IS $150.00 May
_ After May 1, 2006 Fee will be $550.00 Frus: Fund Contribaution. O AddedtoFoes

10. OFFICERS AND DIRECTORS 1. ADDITIONS f CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME PT O cern me - O Charge [ Addifion
NRJE FEARING, CHESTER D NALE
STREET ADORESS [ 906 ARABIAN DRIVE STREET ABORESS
CITY-ST-29 LOXAHATCHEE, FL 33470 ory-s-ap
TME vbes O ekt TME O Chage [ Addliion
NALE FEARING, COLLEEN A A '
STREET ADORESS | 908 ARABIAN DRIVE STREET ADDRIESS
cy-S1-1e LOXAMATCHEE, FL 33470 oy-5-ar
TME O rekt TITLE [Jchnge [ Addition
NALE RALE
STREET ADORESS STREET ADGRESS
Y. ST-7P cry-5-ap
TME O petele E [ Charge [ Addltion
NAMAE WALE
'STRFET ADDRESS STREET ADDRESS
Y- ST-T% . cry-s~-ap
TmEe O et TME Mchange [ Addition
RAME NAUE
‘SYREET ADDRESS STREET ADORESS
oY ST-7% ory-s-ap
TME O seete TmE (] chamge [} Addition
NAME WAME
STREET ADORESS STREET ADCRESS
Y- ST- 2P ory-s-op
2. | horeby r that the information supplied with this fili doesnoimamylormeaxempumswmahwd Q'laptefns.FbﬂdaStames.lnnmetcenuymmvmrmﬁm

inchcated on this report or supplemental report is rue arid accurate and that my signature shall have the same legat effect as if made under oath; that | am an cificer or diracior

of the corporation or the receiver or trustes . ?oexactmmisrapmasmqmradby 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 i

d:anged.oronmanwmmkwm as5, with gl 6ther Eke empowered. é/

v. . .

SIGNATURE: : 7 Ctireins estel QAC) e LI 27-06 ?52. Y307

mmfmmmw#:wnmmm 6-{ Daytime Phone &




