FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000081312 03-23-2006 90002 029 ***150.00
1. Entity Name
C&Y GROUP, INC.
Principal Place of Business Mailing Address .
1102 SW DALTON AVE. 1102 SW DALTON AVE. - -
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 o
F P S AR R IR
Sule. Agt. #, etc. Sulte. Apt. #, et 03132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE{ Number Applied For
RO~ ZOFY 2 30 Nat Appticable
Zip Country Zip Country §. Certificale of Status Desired | Ei'zgaf:c:w_"a'
6. Name and Address of Current Registered Agent - - — 7. Name and Address of New Registered Agent

Name

NOEL-PRICE, YANICK
1102 SW DALTON AVE. Streat Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL | Zip Code

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

SIGNATURE
Signature, fypac of printed nema of registered apent and lite if applicabie, {NOTE: Registared Agont signatura required when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁinancimg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. .3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P> . O Detete i O crance L Adation
NAME Vooas rod ASQEE - B NAME
STREET ADDRESS | FLBR  Sinr VOLArdt ST - STREET ADDRESS
OTY-$1-2P | Aay S7T ¢-¢,_s,.g, FLI¥9Is3 CiY. 1. 28 .
ILE 5/’ re / /) . [ Detete LE [] Change }@‘nion
NAME c,yz,z;,:j rom b FRebe NAME
STREET ADORESS | 35w 2 Fow LLomes S/ - STREEY ADORESS
C-ST-2P | g 77 Leverd AT FrdS D CITY-§i-21P
THNE [ petete MLE ' [JChange  [J Addition
NAME NHAME :
STREET ADDRESS ; - = N SIREET ADDRESS : - e
CIFY-51-2P CIty-ST1-21P
TIE 3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIt-51-21P CITY-5T-2IP
TILE O Delete TITLE (D) Change [ Addition
NAME NAME
SIREET ADDHESS SIREE| ADDRESS
CITY-81-21P CaY-S1-2P
e [ oetete TIiLE [ Charge  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS *
CITY-5T1-2P CITY-53-2P

12. 4 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpowered lo execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmant’\:-{it ‘agraddress, with alt other like & : ov?ed. ’
SIGNATURE: AM 7 %MI%—W/ 5I3bs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o owredToR Date Daytima Prona #




