FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2007 8:00 am

DOCUMENT # P94000042940 Secretary of State

1. Enlity Name 05-03-2007 90060 025 ***150.00
C & C PROFESSIONAL CLEANING SERVICE, INC.

Principat Place of Business Mailing Address
13215 ORANGE AVE PO BOX 350356
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
33 Tupguolc LAY
Suile, Apt. #, elc. 7 Sulle, Apl. #, otc. 15t MOORE CR2E034 (10/‘06)
City & State ) Cily & State 4. FEI Number R Applied For
g(_ué TLI C FL ' 99-3254271 Mol Applicablo
jﬁz 73 g - Cznby'I(IE' £ Country 5. Corlificate of Stalus Desited O fg:ggql‘zgﬂi""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) =
COMAN. ROGER & —Compy frogin S
1 3215 ORANGE AVE tl_cei ress (P.0. Box Mumber is Not Acceoplable
GRAND ISLAND FL 32735 23 _Tuk FLLONE Lay
City . ip C -
EwsTic ANEIVAA

8. The above named entity submits Lhis statement for the purpose of changing its regislered office of regislered agenl. or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sguaure, iyped of prnted name ol regisiersn ageni and tite - appicaule (NOTE Regiterod Aqan sGNaILe retuIed whes reinsinirg) OAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

nmr P [ petate B Bk [ Change [T Addition
NAMI COMAN, ROGER S HAME

SIREET anDRess | 13215 ORANGE AVE _ STRIET ADDALSS

CITY SI-7IP GRAND ISLAND FL 32735 CITY-ST 7P

1ILE v 1 Delele 1ILE {7 Chaage (] Addilion
NAME COMAN, JUDY M NAME

sTRET ADoREss | 13215 ORANGE AVE” SR T ADDIESS

eIy S GRAND ISLAND FL 32735 Y siar

o 11D 1 petere e Moo At
NAME COMAR, ROGER 5 NAME

SIREETADRRLSS | 13215 ORANGE AVE SIRCE] ADDRESS

CIY S1-2IP GRAND ISLAND FL 32735 CITY ST 4P

NILE s T pelere T T Change (] Addilion
NAME COMAN, JUDY M NAME

streer aooness | 13215 ORANGE AVE SIREE] ADDRE $S

orv-si.zp | GRAND ISLAND FL 32735 CIIY S1 AP

TITLE [ pelete IH O change [ Addition
NAME NAME

STRTET ADDRESS SIRITT ADINE 55

CITY- S1- 21 CIY 81 4

TINE [ petete L IJchange [ Acdition
NAME NAM!

SIREET ADDHLSS SIBELT ADDITSS

CITY- ST-21P CITY ST-2p

12. | hereby cerlify that the informalion supplied with this filing dees not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered lo execute this réport as required by Chapter 607, Fiorida Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an allachmenl with an addross. with all of ko empowered.

SIGNATURE: cqeyd . Lo7han 4209007  352-35)-47%Y

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR DAe Sayt e Phcng #




