FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ? (Gint
DOCUMENT # P06000008117 ecretary o1 state
04-26-2007 90239 011 ***150.00

1. Entity Name

C & C COATING, INC

Principal Place of Busingss Mailing Address
3130 RIO GRANDE TRL 3130 RIO GRANDE TRL
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
il S LSRR ARG AT A
205F Tiphee Ciccle | 2053 Tphiee Cicle
Suile, Apt. #, etc. Suite, Apt. #.etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Ona OAO T Of\a(\&o T 20-Li8300% Not Applicable
21?32 233 Cg‘g A Z‘; 533> Cctjw‘_-_) A 5. Certilicale of Status Desired O Eg'gesqaf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Mama and Address of New Regletered Agent
Name
FLORES, CARLOS ?\QTQ ) ;b& oL el\e

3130 RIO GRANDE TRL Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

205 Tipyree  Cicdle

—~ ’ Y Odaad o FL | 2%%35

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

L ofos— 07

SIGNATURE i
W orB{n[ad ame cl\l'o’gmerco apent and titla if applicable. {NOTE: Registored Agent signature required when roinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Feeo will be $550.00 Trust Funa Contribution. (0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE -’ Ca B Change ] Addition
NANE FLORES, CARLOS WA T oS, slow Cicc)
STREET ADDRESS | 3130 RIO GRANDE TRL swestaomeess | 20T Viphiee TLE
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-51-2P Or\ahc\Q T 328 3T
THLE VP 3 Delete TITLE v ' [5d Change  [] Addition
NAME FLORES, DANIELLE HAME TioreS, Dan e\\e
STREETADDRESS | 3130 RIC GRANDE TRL STREETADDRESS [200STF W p‘\’ree C\TC\Q-
CITY-ST-2P KISSIMMEE, FL 34741 CITY-5T-2IP Ovelandd ey o q:L 32333
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE [ Delete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [ oelete TITLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE O Deiee TTLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgrplementat report is frue and accurate and that my signature shall have the same Jegal effect as It made under oath; that | am an officer of director
of the corporation or ihe receivey or trusiee g ered lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachme ith all other like empowered.
6/ 07 o2/~ 23/ 5,64

SIGNATURE A. TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

1]

SIGNATURE




