L FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P07000124389 05-01-2008 90212 043 ***150.00
1. Entity Nama . .
C. C. CONSTRUCTION UNLIMITED, INC
Principal Pface of Business Mailing Address
1448 LAMBERT STREET 1448 LAMBERT STREET
DELTONA, FL 32725 DELTONA, FL 32725
e DO AR
Suita, Apl. #, elc. SLfiKG. Apt. ¥, elc. 03182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
N.o “ﬂs ‘q QO Not Applicable
Zp Couniry & Country 5. Centificate of Status Dasired (| $8.75 Additional
. Fee Required N
8. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
CONNER, CHRISTOPHER A
1448 \ AMBERT STREET Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City F L Zip Code

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

SIGNATURE
< Signature, typed or printed name of registersd agent and bile # gpphcabls. (NOTE: Registered Agant zignatura required when reinstanng) DATE
! - FILE NOWI! FEE IS $150.00 O Hlaciion Campaign Fnancing - $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
s P . [T pelete TIME O change [ Addition
NAME CONNER, CHRISTOPHER A NAME
STREET ADDRESS | 1448 LAMBERT STREET - STREET ADDRESS
CITY-SI-2IP DELTONA, FL 32725 CiTY-ST-2IP
TME [ Detete e [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-2IP Y- $1-2P
TMLE O petete TME [ Change [T Aodition
NAME --1-" - - . RAME -
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CY-SE-1IP
TIILE O Detete Tme O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e 3 Delete TiikE [ Charge [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDAESS
ary-st-ap | CITY-ST- 2P
TILE O detete TITLE [ change  "[J Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | heraby certity thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal sllec! as if made under oath; that | am an officer or director
of the corporation or the recetver OpJrustes ermpggverad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm n addrega? With all other like empowered.

Daie

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




