2006 FOR PR FILED
. ANNMUAL REPSFORATION . Apr 05,2006 8:00 am

i ecretary of State
BOCUMENT # P05000144382
1. Entity Nami 04-05-2006 90149 027 ***150.00
y Name
CC&J TECH INC.
Principal Place of Business Mailing Address
10551 114TH AVE NORTH 10551 114TH AVE NORTH
LARGO, FL 33773 US LARGO, fL 33773 IS
T SR VOSSR R
Sulte. At #, etc. Sufte, ApL. #, etc. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number - Applied For
3O~ 3685039 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 3 gi';sqlﬁf:}m”a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DENNIZ, SABRI
10551 114TH AVE NORTH 4,‘ Sireet Address {P.0. Box Number is Not Acceplable}
LARGO, FL 33773 *
City FL Zip Code

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

SIGNATURE
Signature, typec o printed name of registered agent and tide if applicable. {NOTE: Registered Agent sipnanure required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Detete TITLE [ cChange  [J Addition
NAME DENNIZ, SABRI NAME
STREET ADDRESS | 10551 114TH AVE NORTH STREET ADDAESS
OIY-ST-21P LARGO, FI. 33773 CITY-S1-21P
TITLE [ pelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-2P
TITLE L1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREEV ADDAESS
CITY-ST-2P CITY-Si-21P
TILE [0 Detete TLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21p
TIIE O Defete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-83-71P

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemplions 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wj rywx. with all other like empowered.
SIGNATURE: __~ /; ia ﬂf 03-L9 - 0&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Data Deaytime Phone ¥




