2007 FOR PROFIT CORPORATION
+ _..ANNUAL REPORT

FILED
Feb 08, 2007 08:00 AT

DOCUMENT # P93000079664

1. Entity Name

C.CP.&G., CORP.

Secretary of State

Principal Place of Business

257 US HIGHWAY 1
JUPITER, FL 33477

Mailing Address

140 BEACON LANE
JUPITER, FL 33469

DO NOT WRITE IN THIS SPACE

AR 0O 0

01222007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Appliad For
65-0454207 Not Applicable

O $8.75 Additonat

" .
5. Certficate of Status Desired Foo Requirsd

6. Nams and Address of Current Registered Agont

PARRISH, BRUCE W JR.

105 S NARCISSUS AVE

SUITE 701

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statemens for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of regrstered agent ard btha il applicable.

(NOTE: Regrsterad Agent signature requined when ransiating)

DATE

FILE NOWI!Il FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added tc Fees

10.

CFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS

D
PALAZZOLO, CEASAR
140 BEACON LN

GITY-ST.2IP JUPITER, FL, 33469

TILE

NAME

STREET ADDRESS
Ciry-81-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

Uanpaneaoet 1
02/15/07-R0082-014 180, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this liting does not qualify for the axemptions contained in Chapter 119, Florida Statutas | further certify that the information
and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
e this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address. wi

SIGNATURE:

ike empower

S

c?/e-{’é C G/ g2 - 24 &6

L

SIGNATURE AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

/ Date Daytima Phone #




