| FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P06000144408 03-26-2008 90022 039 ***150.00

. Entity Name

CC'S HOUSINGS INC.

Principal Place of Business Mailing Address q U UJivvuz

3220 HIGHWAY 77 NORTH 3220 HIGHWAY 77 NORTH

PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 US

S P ST R IRCAR IO AER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0792359 Nal Applicabls
Zp Country Zip Country 5, Cenificate of Status Cesired | gg‘gesql‘:g”onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name
CROSS, CATHY
3220 HIGHWAY 77 NORTH Sireet Address {P.O. Box Number is Not Acceplable)
PANAMA, CITY, FL 32405

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obtigations of regisiered agent.

SIGNATURE
P ySignatura, typed or pr nled name of ragistered agent and Ltle f applicable (NOTE: Registerard Agani signature 1equited whew rainglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) o
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees - R .i: s
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIREGCTORS IN 11
TITLE P/D J Detele TITLE [ Change (] Addition
NAME CROSS, CATHY NAME
STREET ADDRESS | 2928 SYRACUSE STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE VPIS O Delete TITLE [J Change  (CJ Addition
NAME CROSS, CATHY NAME
STREET ADDRESS | 2928 SYRACUSE STREET ADDAESS
CITY-ST-21P PANAMA CITY, FL 32405 CITY-ST-21P
TME O Delete TINE [ Change [ Adcition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 petete TI7LE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2tP CHTY-ST-71P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-21P Cily-81-4ip :
TILE e : O pelete LE O change [ Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CHTY-ST-ZiP CITY-ST-ZiP

12, | hereby certify that the intormation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or semglemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an olficer or director
of the corporation or the 1, gr or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacy ith an address, ali other like empowered.

- Sls’

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Daylime Fhore «




