FILED

Jan 28, 2008 8:00 am
2008 F°§£.'}SE'LTR%?.%';‘%““T'°“ Secretary of State

IRl ok
DOCUMENT # PO?OOOOSQOS? 01-28-2008 90037 004 150.00
1. Entity Name
C & G SERVICES OF TAMPA, INC.
Principal Place of Business Mailing Address q “ “11 “ 2 3
4610 RIVER CLOSE BLVD. 4610 RIVER CLOSE BLVD, T -
VALRICO, FL 335% US VALRICO, FL 33594 IS : ‘
359 ?257E ‘
P T S L
Suite, Apl. #, glc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0202632 Not Appiicabla
p Country Ip Couniry 5. Centificate of Stalus Desired d ?g'gesqﬁﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Ragl ed Agnant

Name .
CORPORATION SERVICE COMPANY % D. 5"///¢f’
1201 HAYS STREET Street Address (P. x Number is Not Acceptable)

TALLAHASSEE, FL 32301
Y810 LPover Close Bl

o ya/r/'(,a FL ‘5&5????6

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

the obligations
D.Lo/foo
Agent

sigratre reguued whan reinszating)

FILE NOWIl FEE IS $150.00 . | 9 Flection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme 0 % O Detete TTLE [JChange  [F Addition
NAME COLUER, GEORGE D . NAME
STREET ADORESS | 4610 RIVER CLOSE BLVD. o SIREET ADDAESS
CITY-5T-2P VALRICO, FL 33594 CTY-ST- P
TIMLE 3 Delete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-21P CIY-ST. 7P
TInE 3 O Delete e [1Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S7-2P CIfy-5T-2P
TLE 7] Desete THHE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ary-sT-zp CITY-ST-2%
TITLE - . 1 Dekete TME [CJChange [ Addition
NAME HAME
STREET ADORESS N STREET ADDAESS
CITY-ST-2P . CITY-ST- 2P
TITLE [ Delete TIILE [ Crange ] Addition
STREET ADDRESS T STREET ADURESS
CIY-SE-7P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slatutes. | lurther certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerith an address, with’ayr like empowered.

SIGNATURE: L—m«/fé/ * frsidad é'g(f DGt -2%08 (&9)91-1383

su&mmmEWm TYPEG OR ERINTED NAME OF SIGNING OFFICER DR DIRECTO Daytame Praes #




