2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
10, 2008 8:00 am

DOCUMENT # P07000003078

1. Entity Name

C&C CLEANING & INSPECTION SERVICES INC

%
ecretary of State

(09-10-2008 90001 009 ***150.00

Mailing Address
249 ANGELICO DRIVE

Principal Place of Business

249 ANGELICO DRIVE

NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US

R A0 0 1 0 e
Suite, Apt. #, efc. Suite, Apt. #, elc. 09032008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. F&N&m_b_efg[] 5434 :cp):’::::mc':o;b'e
Zip Country Zip Country 5. Certificate of Status Desired ’ a ?g';ga‘::;“ma'

6. Name and Address of Current Rogisterad Agaent

7. Name and Address of New Reglstered Agent

CROCE, CAROL A
249 ANGELICO.DRIVE
NOKOMIS, FL 34275

e
3

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named enlity submits this statement for the putpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

L typad] of printad narne of regrstered agent and e f Appicable,

(NOTE: Regraterad Agent sonahure pecuered whies) eecHatng)

FILE NOW!! -FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Tryst Fund Contribution,

5500 May Be
Added to Foes

In accordance with s. 607.1932)(k), F.S.. the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 velete me Vi Prest donk ?l O Crange DX Addtian
NarE CROGCE, CAROL A NAME Moaecr ce hogers

STREET ADDRESS | 249 ANGELICO DRIVE STREEY ADDRESS o?l./q sl nqe!/ co D P_

CTY-S-ZP | NOKOMIS, FL 34275 CTY-51-2¢ Ao Komays Bl 3¢a195

e £ pelete JITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Y -S1-7iP CTY-ST-29

THLE ) veete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-ST-2P

TIRLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

THLE O petete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GiTy-5T-29

TIME [ Detete e [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CTY-S3-BP

12, | hereby certily that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information

accurate and that my signature shall kave the same lega! effect as if made under oath; that 1 am an officer or director
of the gorporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: . Clonad & -Ciore - CAarol A4 -Ceoce

indicated on this report of supplemental report is frue an

mmmmoﬂnamﬁ:mlmmmorﬂcﬁnmm

9-3-08 (/1 7-2/2-03/3

Dyume Phona #




