FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000113059 - 05-02-2007 90070 028 ***150.00

1. Entity Name

C & C CORTEZ CONSTRUCTION INC

Principal Place of Business Maiiing Address ) qu U JJyosv

3572 SEMINOLE TRAIL 3572 SEMINOLE TRAIL ’ .

WIMAUMA, FL 33598 WIMAUMA, FL 33598 N .

S ToPO ST VAR MDA AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02032007 Chg-P CRZE034 (12/06)
City & State Citv & State 4. FEl Numpber Applied For

ﬁo - 5 %?géz.- Nat Applicable
Zip Country Zp Couniry 5. Cerlificate of Siaius Desired O $8'75 Additiona!
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, AMERICA

3572 SEMINOLE TRAIL Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA, FL 33598

. Chty FL | Zip Code

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

SIGNATURE .

.- - Sigrature, typed or pnmed name of registered agent and tile 1l applicable. [NOTE: Registerad Agent signalure réquied when reinstatryy) DATE

" FILE NOWINl FEE IS $150.00 S Eleclion Campaian Prencing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dejete TITLE [3 Change  [] Adaition
NAME RODRIGUEZ, AMERICA NAME
STREET ADDRESS | 3572 SEMINQOLE TRAIL STRLET ADDRESS
CITY-ST-2P WIMAUMA, FL 33598 CIry-S1-zip
TIME [ pelete THLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete 1NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CIfY-51-2IP
TE (3 Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE ] Delzte 1ILE {3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TH " Delete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Civy-St-2ip

12, | hereby cerlify that the information supplied with this min(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wilh anaddress, with alt other like empowered.
(A ﬁjﬂ.u' el Z /741
@e

Daytame Phone #

SIGNATURE:

DIRECTCR

SIGNATURE AND TYPED OR PRINTED NAME OF




